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PLACE  OF  DEATH:  — County 
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MEDICAL  CERTIFICATE   OF  DEATH 
DATK  OF  DKATH         jA 

(Month)  '":iy^  (Year) 

I    IIlvRlUiV  Cl'RTIl'V,   That   I  attciukMl  (k'ccasc«l   from 

l9/c.t  iM-      190'!     to  ..iD't^'t  'x.'^        Kp'i 

that  I  last  saw  hi-  ^  ■      alive  oil  ^  ct        'V^^  Up  I 

ami  that  drath  occurred,  011  the  date  stated  alnive,  at      «  ^ 


M      The  CAl'SI-:  OF  DIvATll   was  as  follows: 


X'^■vv."^^  o, 


or  RAT  I  ON  Yiars 
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V\      IQOH         (Address)     I 


SPECIAL  INFORMATION  only  (or  Hospitdls 
or  Recent  Residents,  and  persons  dying  away  from  home. 


;,  Institutions,  Trafisients, 


Former  or 
Isual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death  ? 


How  lonq  at 
Place  of  Death  ? 


Days 


I'l.ACH  Ol"    lUKIAI,  oU    Kl'.MoV.M. 
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l)\l'i:  ot    MiKiAl,    or    KI':MoVAI, 

Oct   '^?^  1901 


rM)i;KTAKi:R 
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'  ...  ^   ..  ...        APF  ahoulil  be  Rtiitecl  KXACTLY.      PHYSICIANS  Hhould 

»on<  clylnft  nway  ?rom  homo  Hhoiil<I  be  ftiven  in  every  in8t»nce. 
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TE  PLAINLY  WITH   UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


Ilo.-ifl  of  Ilcilth      !•■  No.  I- 


i^'ii^^^  nfk  I'  Co 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 
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Deputy  Health  OfHcer 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  Beatb 

(  Xl.  S.  Stnn^ar^  ) 

J?       on  \       ^ 

. County  of^^'^'^^  J'^^-'^^-'^'^^^^-^^City  ofQo/^^  J  .^x^^-^a/ca^c.  c 
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PLACE  OF  DEATH 

\jL/y\J>uoJj   \JYY\XX 

(IF    DfATH    OCCURS 
IF    DEATH    OCCU 


FULL    NAME 


mty 

%       ,    4     )  

/^4.  5tl;a.v         Distjbct.- "   and  - 

USUAL    RESIDENCE  GIVE    FACTS    CALLED    FOR     UNDER    "SPECIAL    INFORMATION"    A 
DSPITAL   OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET   AND    NUMBER.  / 


PERSONAL  AND  STATISTICAL   PARTICULARS 
SI  A  C\  ^  h  I    COI.OK  >  \ 


DAllC  or     HIK  rii 


JJLO 

iMoiitli) 


A<.K 


3^ 


)'i(l  I  A 


(Day)  (Year) 


L  Mntithy  Pays 


SI\(.l,l-:     MAKKIi:!) 

wiix »\\i-:i>  <)K  i)iV()Kri-:i) 

lWiit«iti  social  (Itsiv'iiation) 


HIKTHPLAOK 

(State  or  Coiintr\ 


NAMl-:    Ol' 

FATin:R 


MIk  rill'UAC'K 
()|-    l-APUKK 

(St:it<-  or  (."ouiitry) 


MAI!)J;N'    NAMl-: 
OF    MOTIIKK 


HTKrillM.ACK 

Ol-  motmi:k 

(Stat(   or  Country 
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AL-ti'VX/ 
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OCCUPATION  .8  .  .  5       ^  ^   , 

/\'fU(ff'if  III  S,i)i    /'i  an.  '  i-n      ^  )V(;;^  Mmitli^ 


D.n^ 


THH  ABOVE  STATI'.l)  I' KK  SON  A  I,  I'A  U'lUr  LARS  AKI",  TKl   K  To    THH 

iiivsr  OF  MY  kno\vij:i)<;k  and  iu:i,if:f 
(Infottuaiit       utiXXxX;     vD       LU  <X/L<L'trVAj 

f\,i.inss  11  ?i  cLiLOkA/>^Cl/V<;  -  >.  ^  ly;  '.. 


MEDICAL  CERTIFICATE   OF  DEATH 


DATK  OK  DKATH 
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(nay) 


/go 

(Year) 


(\fonth) 
1  in<:Rl':HV  Cl<:kTn<A',   That  I  attended  deceased   from 

..rTTrrr::"^-----— r— :-     190   —      to    ■""■■• iqo  "~~ 

that  I  hist  saw  h  ■'■~~    aUve  on  ———--——-——    190 

and  that  death  occurred,  on  tlie  «hite  state<l  ahove,  at    -   '^o 
'  M.     The  CAl'Slv  Ol'   DI-ATII    was  as  follows: 
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'ONTR  ir.l'TORY       d  /IX^La    X^^^ 
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)V</rjr 
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Special  Information  only  for  Hospitals,  InstiliHrons,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  liome. 

Former  or  \  -4-       I  !  Mow  long  at  ^ 

\\1  oLC/uyvxa^vi^  Uak«. 


Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  deatti  ? 


Place  of  Oeatfi? 


..  Days 


I'I,ACK  OF"    UrKIAI.  OK   KHMoVAI. 
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N.  B. 


-Kvery  item  of  in9orm«tion  should  be  carefully  supplied.  AGK  should  be  stnted  EXACTLY.  PHYSICIANS  should 
state  CAUSII  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.  The  "Special  Information"  for  per- 
sons dyin^  away  from  home  nhould  be  (^iven  in  every  instance. 
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Certificate  of  Beatb 

( "a.  S.  StanDar^  ) 


PLACE  OF  DE ATH :  — County  of  C}o./vv  jAxx/y\-<iV<i,c<;  City  of  U-o.-^x,  Jxxx.'^v^va.^.c 


J?         (3? 
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SINC.M'.     MAKUIKI). 

wiix  »\\  i-:i»  OK  i)iv»)Kti-:i) 

*\Vrit<    ill  social  dt  si).'iiation) 
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MEDICAL  CERTIFICATE   OF  DEATH 

DATK  Ol"   DKATH 


(M.)ntli) 


(Day) 


I  go  '' 

(Year) 
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I   HlvklUiV  Cl'ikTIl'V,   That  I  attciHled  (U-tcased  fnmi 

....\cCL/^,        .-A.  U/3'i  to      U/e^ Vh...  IC)0  H 

that  I  last  saw  h  i.  •      ahve  on        \J ^.^    ^o  up 

and  that  death  occiirrc<l,  on  the  date  stated  ahove,  at      0 
Q.       M.     The  CAl'Slv  ()!•    DlvATII  was  as  follows: 


Dl'RATION  Ycay^      ' 

CONTRIHUTORV 


Mo  fit /is         .    /yays 


Hours 


or  RATION 

(Signed) 
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state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.      The  "Special  Information"  for  pur- 
son*  dyin^  away  from  home  kIiouIiI  be  (iJven  in  every  instance. 


'4 


t^ 


.  'V 


WRITE  PLAINLY  W!TH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 
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jj^^    Deputy  HeaSth  Officer 
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Certificate  of  2)eatb 
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F    DEATH    OCCURS    AWAY    FROM    USUAL    RESIDENCE  GIVE    FACTS    CALLED    FOR     UNDER    ]^SPECIAL    I  f^FO  R  M  ATIO  N    '    \ 
IF    DEATH    OCCURRED    IN    A    HOSPITAL    OR     INSTITUTION    GIVE    ITS    NAME     INSTEAD    OF    ^fTREET    AND    NUMBER.  / 
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uj^Dv^'x-.c^-  vVtvA^l\A/.:>rN^. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


KXjMjjLi. 


\).VV\'.  Ol-    IIIKIII 


/   A. 


iMnllthl 


ACK 


ok 


HS      Vra,. 


(Day) 


M..>ilhs 


(Yt-ar) 


Dii  1 . 


SI  NCI,}',    MAKklKI) 

\vii)(>\\i:i)  OK   nivokrKi) 

(Wiitciii  sofial  (Usijj:iiali<in) 


lUR  rUI'I.AOH 

'Slati  or  I'ltuiitrv' 


^^/ 
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FATIIKR 


niKTHIM.At  K 
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Ol-     Mol'in-.K 


iukrm'i<ACH 
Ol-  Morin-:K 

(Statf  or  (.Oiinli  \  '   / 


OCCITATION   >    I  4 


MEDICAL  CERTIFICATE   OF  DEATH 
DATE  OF  DKATH  CS 

lli,ct  Xl 

(Month)  (Day) 


(Year) 


I   1I1<:RI:BY  CHRTIFY,  That  I  attciKkd  deceased  from 

I9O to  TTTT-.IQO       ~~~ 

that  1  last  saw  h   • ahve  oil 190  — 


and  that  deatli  occurred,  on  the  d.ile  stated  above,  at 
—     M.     The  CArSI<:  i)\'   DlvATH   was  as  follows: 
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(Infif  lUMiil 


C-A. 
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/ fours 
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Special  information  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  tiome. 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
ff  not  at  place  of  deatti? 


How  long  at 
Place  of  DeatI)  ? 


Days 


ri.ACK  Ol-    in   RIAL  OR    RlCMoVAI. 
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190  I 


(Ad.lress.  3ion'>.   .-     1^  -LL "5.1 


CL.CV  tX.>  >  \. 


IN.  B. livery  Item  of  informotlon  should  be  cnrefuliy  Huppl'ied.      AGE  should  be  stated  EXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  In  plain  terms,  that  it  may  be  properly  classified.     The  "Special  Information"  for  per- 
sons dyinft  away  from  home  should  be  ^iven  in  svery  instance. 


."I 
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WRITE  PLAINLY  WITH  UNFADING  INK  — 


Hoanl  of  H.-Mlth-F-  No.  i^  -^-g^^H&l'Co 
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THIS  IS  A  PERMANENT  RECORD 

REFER  TQ  BACK  QF  CERTIFICATE  FOR  INSTRUCTIONS 
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,t/C'^    VKIX.   \y  t     V-  't^ 


L^.lu>u      Deputy  Hec-lth  Officer 

DEPARTMENT  OF  PUBLIC  HEALTH- City  and  County  of  San  Francisco 

Certificate  of  2)eatb 

( III.  S.  StanDarO  ) 
PLACE  OF  DEATH:— County  ofOxx/vv  0  ;v<X^YvCu>,ccC;ty  of  0^«wA^  0 /vCX/>-vcv<>.ca. 


^■iJD 


LU 


OCCURS    AWAV 
ATM    OCCURRED    I 


. St.;    S        Dist.;  bet    0  W  /CX^U^U.  and 

FROM     USUAL    RESIDENCE   GIVE    FACTS    CALLED    FOR    UNDEjIp    "SPECIAL    INFORMATION    •    \ 
N    A    HOSPITAL   OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    Q\    STREET   AND    NUMBER.  / 


FULL    NAME 


:LL.Li...C  ir-  djL^rlvcr'yu. ^-.  J\aJJ\X^Xl/.yv..y)xoAuKLU 


PERSONAL  AND  STATISTICAL  PARTICULARS 

si:\    Qr\  ^  i  COLOR 


J  JLO'I^XXAA 


DAri".  or-    HIKTII 


a<;k 


N 


b 


(Month) 


i\A.Li 


X\  /.a.Q.H 

(Day)  (Year) 


)  Vi/» . 


Mnulhs 


Pars 


sINC.1,1-:     MAKUIl"!) 
WIDOWKI)  i»K    I)IV()RrH[> 
(Writtin  s<K-ial  (k-sivrnjition) 


HIKTinM.ACK 

*  State  or  t'ouiitrv 


NAM1-:    (tl" 
FATHl'.R 


lURTHPI.ArK 
OF-    !-ATm-:R 
(State  or  (.'oiiiitry) 


MAinilN    NAM  I'. 
Ol      MOTni:K 


lUK  riiri.ACH 

Ol     MolIlHK 
(stall-  or  i'ouiitry 


oCCri'ATION 


r- 


X<X>UwAj-Ow' 


cL 


QTJ) 


C'/CX/vu  J  XXV\xov<iyC^C 


/CxX/4'Vil^o^  xA 


lA\,\/\'-.L 


(^;^ 


\ 


'X>w/vyj  0  Axx^\^^<wAx^L 


^'fsnfi'd  III  S.iii    I'liuuis,-,)        "^        )V-(7;f  "^Months         -       An-, 


IH)-   \HOVK  STATI'.I)  I'KKSOXAU  PAR  ricn.AKS  A  Ri:  TR  IK  To    THK 
HHST  Ol-    MV   KN0\VM:I)C.H  AND    HIU.IHF 


(  Xddrcss 


>5^0\    cmxcjaa^a^w^x  Ot, 


MEDICAL  CERTIFICATE   OF  DEATH 
DATE  OK  DEATH       /  Pj 

V^'O 


(Month) 


:ib... 

(Day) 


(Year) 


I  HEREBY  CERTIFY,  That  I  attended  deceased  from 

SJ.'S:^,. X!c 190H         to  ^../zX 9>.<o 190  H 

that  I  last  saw  h  ^'-      alive  on  190 

and  that  death  occurred,  on  the  date  stated  above,  at 
M.     The  CAl'Sr:  OV  DI^ATIl  was  as  follows: 

(U^wIa    ViSfr>v%^         %  (>Vc^yo  AAA-SJiX^ 


DT  RATION 


Years  Mouths  Days  Hours 

1^ 


CONTRIIU'TORY 


JL.O^^LX/^>a,L:Qu....  J.A..<XJi. 


\^..UC!w. 


niRATION 


Years 


Mouths  Days 

(  SIGNED  )     LI  A.    \1  I  Lo-^oJuLV 
U/cfc     9v1        Tc)oH  (Address)  IHI    U  <xJUAv.t:-v<x.      H... 


Hours 
M.D. 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  liome. 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death  ? 


How  lonq  at 
Place  of  Death? 


...  Days 


PI,AOK  OK   lUKIAI,  OK    RKMoVAl, 

UNDKRTAKKR      \jOj\XK\jr       ^^ 

(Address  %!\      U  <X/>V 


DATE  of   HCRIAI.   or  REMOVAI, 

sh^. 3.5 190H 


IS.  B. Kvery  item  of  informatJon  should  be  carefully  supplied.      AGE  should  be  stated  EXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  J.i  plain  terms,  that  It  may  be  properly  classified.     The  "Special  Information"  for  per- 
sons dyln^  away  from  home  should  be  ftiven  in  svery  instance. 


I 


li 


I 


I 


r  1 


WRI 


TE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


-^^ISfv^ 


IJnanl  of  llt:ilth-»-Xo.  n  *'?^»;.-ini&r  Co 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


I 


,"^ 


h 


Ddfc  Ju/rf/,\L£Lob-V>j  '^^ 
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<A 


.1 


Deputy  Health  Officer 


DEPARTMENTS  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Cevtificate  of  Death 


( "CI.  S.  Stan^ar^  ) 


PLACE  OF  DEATH: 


County  o{^Ojy\j  J;v<X/'>axxac<..  City  of  O/CX^rv  0 ;>.x>^>a.<^v^^. x 


No.  32.x 


(IF    DEAT 
IF    DE 


J  cHL< 


H  OCCURS  AWAY  F 
EATH  OCCURRED  I 


St,;     'i       Dist.;bct.    (/vO.<XAA^/C).<nr\j      and   J  CK.<^^r^^W' 

FROM    USUAL    RESIDENCE  GIVE    FACTS    CALLED    FOR     UNDER    "SPECIAL    INFORMATION"    \ 
N    A    HOSPITAL   OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET   AND    NUMBER.  / 


FULL    NAME 


.JO^J. 


PERSONAL  AND  STATISTICAL  PARTICULARS 
M.X  A  fK  I    COLOR 


DA'Ii:   01     lUKTll 


'Moiitlr 


AC.  K 


ok 


2.0 


)  'iti  I  > 


(Day) 


M,>n///.< 


(Vt-ar) 


/h!  VS 


SIN'C.  I,K.    MARKIKI). 
WIl)n\VI-:i)  <)K    DIVOKiKJ) 
(Wiitfiii  s<K-ial   (Usit.<natioii) 


lUKTmM.ACK 
(Statf  or  Country) 


NAMK    OI" 
I-ATIIKR 


HlK'rHPI.ACK 
01      l-AIHHR 
(Statf  or  (.'ountry) 


MAIDl'.N    NAMK 
ol-    MOTHl'.K 


lUK'rnri.AcK 

Ol-    MoTin'.K 
(State  or  Country  I 


ION   P 

f\r>i(lri!  Ill   S,ni    /'i  itiii  isro  "^ 


y,„i 


Months 


/hJV> 


Tin-   AMOVE  STATi:i)  PKKSONAU  TAKTUT  I.AKS  A  K  !•;  TRrH  To    TllK 

iIhst  oi"  my  kn«)\vm;i)C.k  and  in:Mi:F 

1^ 


( Iiiro!!uant 


L^rVCrv 


'^aj\j:i    \JlL\yzJL 


f  Address '■ 


XAjL 


MEDICAL  CERTIFICATE   OF  DEATH 
DATE  OF  DEATH 

11. 


Qct 


(Year) 


(Month)  (Day) 

I   lIIvKr^HV  ClvRTlFV,   That   I  attended  deceased  from 

:   to    


190 


190 


that  I  hist  saw  h   — —    alive  on 190   '^ 

and  that  death  occnrred,  on  the  (hite  stated  above,  at      -— — 
::-:-      M.     The  CAl'SIv  OF  DlvATII   was  as  follows: 

l/\D  Jy^-y-\.^^'>jl\^<:x.q^  


I)  (RAT  ION  years 

CONTRIBUTORY 


Months 


Pays 


Hours 


DURATION  Years  Mouths  Days  Hours 

(SIGNED  )\.A\Xryv!lX»   J  Al).  U)    Ij^'l^AM^, 


M.D. 


/Cfc      9lM.       iqoH  (Address)  U'Ur>V^A^    UJ 


SPECIAL  Information  only  for  Hospitals,  Instimftons,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  tiome. 


Former  or 
Usual  Residence 

Wfien  was  disease  contracted, 
If  not  at  place  of  death? 


How  long  at 
Place  of  Death? 


...  Days 


IM.ACE  Ol'    lURIAI,  OK    KHMOVAl, 


l].tJU 


i 


DATl-:of   Ml  Ki.Ai,    or  REMOVAI, 

Oct 


xn 


T90H 


(Address ..'h^n.%-    W 


I  fcl.  .i 


IS.  B. Every  item  o?  information  should  bt;  carefully  Huppliefl.      AGE  should  be  stated  EXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.     The  "Special  information"  ?or  per- 
sons dyin^  away  from  home  should  be  ^'^cn  in  every  instance. 


'^^S^.^:^ 


WRITE  PLAINLY  WITH  UNFADING  INK 


THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


I  ^   ,  Id   .0 


.MA„U\ 


1  (inu 


'Rflf^iafpvpfl.  Mm^ 


2607 


(No. 


A>u    Peputy  Health  Officer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  Beatb 

( "a.  S.  Stan^arO  ) 
PLACE  OF  DEATH: -County  ofOcc^  J  ^v^X^x^^v^.Chy  of  O  <X/>^  0  . VO^ v^a .^ c.  t 

PUII        NAME        HYVVArvx,     ». )  Jl  >0\  AAyV\rf       vX^J\^.\^-*v 


si;x 


DATK  or    r.IK  III 


PERSONAL  AND  STATISTICAL  PARTICULARS 

I    COI/)R 


(Mouth) 


ACH 


lb       )V<n 


(Day 


Months 


rMl 

(Year) 


lb 


Ihl  vs 


SI\<,I,K,    MARKIKI). 
WIDOWKD  (»R    DIVOKCKI) 

(Wiiltin   ^oiiiil  (U-sij^nation) 


<jj6^ 


lUKTHlM^ACH  Q  (^  ^ 

(Slatf  or  Conutryt  _V  /  11 


V 


^ 


NAM  I'.    <>I 
lATUHR 


LcL^vlx^' 


HIKTHlM.ArK 
OJ-    I-ATHKR 

(Slate  or  Coiuitry) 


MAIDKN    NAMK  0  ft  0  '\ 

()|-    MOTIIKR  J(  \J  «Y  ! 

Rruifrd  III  Siin    /'i  ,nh  ix'o      o     \  )><?;>         J.       Mmitlis 


()!•    MorilKR 
(State  or  Country) 


Havs 


,  MK  MIOVK  STA'll-I)  PKRSONAl.  I'ARTIOr  1,A  RS  ARK   IRl   K  TO    THK 
HHST  OI-    MY   KNOWl.lCDC.K  AND    HKMllF 


(informant     VHVv^     C  ,    L  •      M\JU.^^4voXl 


-? 


\,Mress l^  1  5 QXX^C^UX^^N-fi^^VAJt^    C?X. 


i 


MEDICAL  CERTIFICATE   OF  DEATH 

DATE  OF   DKATH 


(Month) 


IL... 

(Day) 


190    i 
(Year) 


I  HEREBY  CERTIFY,  That  I  attendcMl  decxascd  from 

...IS 190 H.  .       to  |y<^ Sv(d 190  H. 

that  I  last  saw  h  v.  >  w  alive  on         \J.'^  aS  190  M 

and  that  death  occurred,  on  the  date  stated  above,  at     5" 
\JL     M.     The  CAUliE  OE  DlCATII   was  as  follows: 


DERATION  }'e'ars     ^     Mouths 

CONTRIIUITORY 


Hours 


Hours 


DERATION  Years  Mouths     ^      Pays 

(Signed) djLxL-rAju^  LUj^rvlA'  M.D. 

'.Xt>  iQoH      (Address)  (q 0  b  aA.<J:iwJav...a.t 


Special  information  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  a^^ay  from  home. 


Former  or 
Usual  Residence 

When  was  disease  contracted. 
It  not  at  place  of  death  ? 


How  long  at 
Place  of  Death  ? 


Days 


DATlCof    HfKlAl.   or  REMOVAL 

...y.'tJt .^.^ IQO-H' 


rUACE  Ol-    lURIAU  t)K   REMOVAI, 

INDERTAKER  NI.      v'/V<XAy        ^a^^ a 

(Address 2),S!.'b.'^....'b..  5  '1 CJ-4wiJiZljL>v....3A 


(•• 


U 


N.  B. Every  item  of  InfformBtion  should  be  carefully  supplied.      AGE  should  be  stated  EXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.     The  "Special  Information"  for  per- 
sons dyinft  away  from  home  should  be  Iti^^n  ■"  avery  instance. 


|tii;ii.l  .if  II.  :<llli       I'  ^'"     I 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

.-i!??S::s;i,ns:i'Co  refer  to  back  op  certificate  for  instructions 


l)<iii'  rifr(f,\j(QjuAy^  ^^ 


I 


k^ilAH.     Deputy  Health  Omper 

DEPARTMENrOF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  2>eatb 

(  XX.  S.  Stan6ati> ) 
J?    '        QO  ^  "^ 

PLACE  OF  DEATH:  — County  ofCJ/CV^,  J-^-w^c«.crOy  of  O ^^a^  0 -'vo^ex^ e c 

(No.  55  uJ\JL^vMi<x^.  ^♦^  5"      ni.t.:fcet.  ibo.VvUir>--. 


and 


A  ta^\ 


^'^  ..-iijii      oe-eirtC-Mrrriup    FACTS    CALLtD    FOR    UNDER    "SPECIAL    IN  FORM  AT  ION"   \ 

FULL    NAME     UAxxxJL 


PERSONAL  AND  STATISTICAL  PARTICULARS 


DATK  Of"    HIKTM 


COI.OR 


W^^ 


AJl. 


ACK 


(MotUlO 


IC 

(Day) 


Miiuths 


^il.,L 

(Year) 


!S 


Pa  vs 


SINC.I.K.    MARKIKI). 

\\  IDoWin)  OR    DIVoKrHO 

(Writf  in  social  (U'si).'iialioii) 


lUKTMl'I.ACH 
(Statt  or  Cmmtryi 


VojNJvOL/cL 


NAMK    <)l 
1  ATIIKR 


lURTMI'LACK 
Ol-     l-ATHKR 
(Statr  or  Country) 


MAIDKN    NAMK 
(U-     M«)TnKR 


HIKrm'KACK 
»»|-    MOTIIKK 
(State  or  Cimntryi 


OCCII'ATIDN    Ci^ 


\V^' 


3 


A..^ 


AVsidrd  III  San   /'i  aihisri)  )'i,ti 


A/ni/f/l, 


/><;r.v 


Till"  MJOVH  STA'n:i)  I'KRSONAI.  PAR  TKll,  ARS  AKl".  TRn-:  TO    TMIC 
lil'^ST  OF  MY   KN0WM;I)«'.H  AM)    BllMlCF 


(Informant 


(Address 


MEDICAL  CERTlhCATE  OF  DEATH 


DATE  OF  DHATH   [A 


(Month) 


.15... 
(Day) 


(Year) 


I  HKREBY  CI':RTIFV,  That  I  attended  (ItHoased  from 


.x\ 190I.      to  .J^/c;^.    "^s: 190 H 

that  I  last  saw  h  ■.v.'^     aUve  on       U/CA;        '^S  190  '^ 

and  that  death  occurred,  on  the  date  stated  above,  at     10    C)S 
CL    M.     The  CArSI{  OF  ])I':ATII  was  as  follows: 

OL^jJ(yvcJo mArr^<\..<y\^J\<<^.^ cv^vcAv 


UkA<<rv)wA/<;r . 


^.V.i).... 


DURATION  }'ears 

CONTRIBUTORY 


Monihs     H     Days     n     Hours 

/C\AjLcv<v/.cJhA<v^>.\.a!^vv6 


DURATION    ^    Years      f       Mouths  Days 

(Signed) J.    Ad-    \JvAj.y^ri<v,voHxLti 


Hours 
M.D. 


'/Cfc      VS      iqoH 


( 


M  AAA.^k.A..-Cm. 


Special  information  only  for  Hospitals,  Institutions,  Transients, 
or  Recfnt  Residents,  and  persons  dying  away  from  home. 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death? 


How  lonq  at 
Place  of  Death? 


Days 


DATi:  of   HiRiAl.   or  RKMOYAI, 

0/C±. VX 190H. 


PI,ACE  OF    nURIAI,  OR   RFtMoVAI, 

l-NDHRTAKKR         Ov)  •    0  .     CJA^aJw       '^  Cc. 

(Address l.,\..'^l \u\A.^l:<t.V,«r>^...  ^^ 


IS.  B. Rvery  item  o?  information  should  be  carefully  supplied.      AGB  should  be  stated  EXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  in  plain  terms,  that  it  moy  he  properly  classified.     The  ''Special  Information"  for  per- 
sons dying  away  from  home  should  be  given  in  every  instance. 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


i  i 


2609 


t^utUi  It^  Deputy  Hcailh  Officer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Ccvtificate  of  2)eatb 

(  H.  S.  StanDaiD  ) 
PLACE  OF  DEATH:— County  of  0<X/>%.  0  ^Cc-vvt^ccCity  of  0<x/>v  J.>v<v^x.c^cc 


No.  H-XCi 


X^>'\.^.. 


St.;     1 0      Dist.;  bet.    cU  UX/>vur: 


-rvv/cL 


and 


LcXA^V^ 


) 


\^\^    w     1     1     \.    -Y  ..eiiai      BFcTnFNCE:  GIVE    FACTS    CALLED    FOR     U  N  D  E  R    "  S  P  ECl  AL    I  N  FO  R  M  ATI  O  N    ■   \ 

(    '^    .V*o;AT°H^Ocl%rEV,"rH  "s'pa't   o"r":St'.?u"o';'V.;e7tI    name    I.STEAO    OF    STREET   A^O    DUMBER.  ) 


FU LL    NAME  \^l^L<ix:y>..- CJ.A.iA/>.^rx.a-Lt    \J^X'<y^ 


^-v 


I 


SKX 


PERSONAL  AND  STATISTICAL  PARTICULARS 

I     COl.OR 


^ 


WXoJLx 

DAli;  nl-    HIKTIl  X^ 


\ 


^VL 


u 


iMutith) 


A<  .!■; 


)".•</' 


^ 


(l)av 


\/.,i///n 


(Year) 


s     1 


n<i 


MEDICAL  CERTIFICATE    OF  DEATH 
DATE  OK  DEATH       ,, 


(Month) 


(Day) 


(Year) 


I  HEREBY  C FORTIFY,  That  I  attemlcd  deceased  from 

ID-Ct       XH loo'i  to...iQ.^ ^^ 


190'i 
that  I  last  saw  \\^'^'     alive  on 


(i'rl 


'1  t. 


TQOM 

1(;0 
1 


>IN<.l.i:.    MAKKIl'.n 

\\in«  i\\i:i)  OK   nivt  »kvKI) 

(Wtittiu  '•iK-ial   ih  xi^/'Tiatioii) 


lUK  rUPI.AOH 
(Statf  or  Country' 


I- A  11 11;  K 


lUKTlU'I.All-: 

01    J  Arm:R 

( stair  or  Country' 


MAIDI-.X    NAM}*. 
(II-     MdTIll.K 


lUK'ril  PLACE 

(H"  M(rrHi:K 

(State-  or  Countryi 


L>\.4aX( 


^ 


v^  M 


OCCUPATION 


KWV   \noVK  STATl-D  PKRSONAl,  I'AKTICrf.AKS  A  K  l-'.  TKrH  T«  >    THK 
HKST  OI-"   MV    KNnWl.l-'.lx.K  AND    UKLIl'.K 

(Infovnuint  0 ''CX/'V^A- vOlX       CvVtV^>r\bvM 


X.Mr.s.  'iXO?>       CIV^VO       \ 


1 


X 


and  that  death  occurre.l,  on  the  <latc  statt-d  above,  at      •::^ 
.    (^       -S\.     The  CAl'Slv  Ol'    I)i\ATH    was  as  follows: 


\. 


DT  RATION  Years 

CONTRIIU'TORY 


Mouths     ^     />>«r-^  Hours 


DURATION 


Years 


,lfo)it/is 


Days 


(SIGNED) ...J.I'UrWAXaj    Co.    divwvyvX?.,^ 


NED)  ...J.r 

I'cL    :)l         iqo'l         (Address)  1101 


LoJu.i« 


/lours 
M.D. 


SPECIAL  INFORMATION  only  for  Hospitals,  InstMutions,  Transients, 
or  Recent  Residents,  and  persons  dyinq  anay  from  liome. 


Former  or 
Usual  Residence 

Wlien  Has  disease  contracted. 
If  not  at  place  of  deatli? 


How  long  at 
Place  of  Dcatti  ? 


Days 


PLACE  <)I"    lUKIAL  OK    Kl-.MnVAL 


DATlCoi    IHin.M.   01    K)-:M»)VAL 


T9O  I 


\A   ^ 


!_^ 


..    ..  !•    A        APF  should  be  stated  EXACTLY.      PHYSICIANS  should 

:S.  B._F.very  Item  of  information  should  b.  carefully  supplied        ''^'^^J^^'^l^^^^^^^  ..g^^.i^,  ^formation"  for  p.r- 

state  CAUSE  OF  DEATH  in  plain  term*,  that  it  may  be  properly  ciassmca.  \ 

sons  dyinft  away  from  home  should  be  feiven  in  every  instance. 


1    ! 


WRITE  PLAIN 


LY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


15ii:ir» 


1  of  lltiilth      »•'  N"    I' 


'^'t'S^.  Mft  1'  r 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


f  1  •  /       / 


f 


n  ».       />   I- 


lom 


Re^Lstej'cd  A'^o, 


o 


3(>10 


1 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  S)eatb 

(  H.  S.  StanDarO  ) 
PLACE  OF  DEATH:  — County 


of  ^Aa^v  J  xa.^^^cAA.<Lt  City  of  O  (X>^  o  .\,a/>vc^^cc 


No. 


(XT    DEATH    OCCUBS    *WAV 
IF  dcUth  occurred 


St.;     I         Dist.;  bet.  dUb<X'\r-toa>\<VM^\l  and 

rooo    USUAL    RESIDENCE  GIVE    FACTS    CALLED    FOR    UNDER    "SPECIAL    INFORMATlOl 
,;     A    HOSPITAL    ?R   frlsTI^UTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUM, 


IBER. 


nu.-^.. 


FULL    NAME 


.njL/Yxi  LcrVwiLiA.<.L'i 


PERSONAL  AND  STATISTICAL  PARTICULARS 


"■■•^W 


' 


DATi:  «»F     lilKlII 


AC.K 


L 


Coi.ok 


■\jJ 


It 


'Month) 


5  .\'.  > 


(Day) 


.\f.,ufhs 


( Vt-ar) 


15 


/J,;iA 


SINC.I.H.    MAKKIKI) 
WinoWKI)  OK    DIVOK.  j:i) 
iWiittiii  siK-ial  il«  siv'tiation) 


HIKTmM.A^^'K 

(Statf  or  Coimtr\  ' 


NAMl-:    <>1 
FAI'm-.K 


Mik'im'i.ArK 

()»••    I  AIIIKK 

(Statr  oi   roimtrv' 


MAn>):N     NAMl. 
OI-    MOTIIKK 


HIKTHIM.ACK 
nl-    MoTHKK 
(Statf  or  Country) 


(KCri'ATION 


MEDICAL  CERTIFICATE  OF  DEATH 
DATE  OF  DKATII          j  A 

liJx:t,  .U 

(Month)  '>>'>y^ 


IQO    . 

(Year) 


1   invRI'UV  CI:RTIFV,  That  r  attemUd  ilecoasctl  from 


lt)0  H 


\\  190 H        to  .^-^/^^^       J-**- 

tliat  I  last  saw  h  •.-   •      alive  011  t/let       l-  I  up 

and  that  (U-ath  occurred,  on  the  date  stated  above,  at     J^ 
M.     The  CArSIC  OF   DlvATII  was  hs  follows: 


XX/^y^CA-A^^^' 


a 


I 


,'YV>^^^      cCwCLu 


i) 


0 


^    M  itA^i^ 


Urnffif  in   Sitii    I'l  itiii  i.'i'i' 


'-       )V,M 


Months         lo      /'"I. 


THF   \noVKST\TFI)  PHKSONAl,  I'A  K  lU"  T  I.AKS  AKl!  TKlF.  T'>    TUl- 
IIF'ST  OF*   MV    KNOWI.I'.DC.F:   AND    lU-.l.Il.l- 

f^  .        .1) 


( lufoiniant 


,1V    K 

i 


..    VXr\/>>JLLwvO 


f\<Mrr 


b  5  \  l* 


1^  ,Ol.^< 


^ 


0,% 


CONTRIHUTORV       V<HLc*- 


1)1' RAT  ION  )V<f;\9  Months  Pnys 

(  SIGNED  )    LcL'^^»AvO^  v&/O.A^<t^tA<.' 
^.'<-t       'U     ,,)o'i         (Address)   J  ll 


Hours 


-^^v 


I 


SPECIAL  INFORMATION  only  lor  Hospitals 
or  Recent  Residents,  dnd  persons  dying  away  from  home. 


C\A4-\JL)A( 
»,  insfitutions, 


//ours 
M.D. 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death? 


How  long  at 
Place  of  Death  ? 


transients, 


Days 


PI,ACF:  OF"   lU  KFM.  OK   kf:m(»vai. 


D.VrFlot    Hi  KiAi,   or   KF^MOVAI, 

U/ct.    Vo      .         T90S 


(Address 


^'  ITT       .j^B  should  bo  Htate.1  KXACTLY.      PHYSICIANS  should 

N.  B. F.very  Item  of  5,i?orm«f.on  should  be  cnre^ully  HuppI.ed.      AUn  «  ^^     -Special  Information"  ?or  pT- 

state  CAUSE  OF  DEATH  in  pl«in  terms,  that  it  may  be  properly  ciassmeu. 
sons  dyinfe  away  from  home  should  be  ftiven  in  every  instance. 


.^ 


WRITE  PLAIN 


LY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


){(>;ir< 


Inf  n-nltli      l-No.  ,^•*•^af^3^I5&l'C.. 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


»■»  •  7  / 


in  4-j 


n  » 


r\  I 


/)(([('  /v/fvf ,  \^//CA/Crv>Jc^    c^c 


.^y\j^\^ 


innH 


Rp0^isfci'C( 


I  J^o, 


5611 


^^    Deputy  Health  Officer 

DEPARTMENT  olf  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Ccvtificate  of  Bcatb 

(  Vi.  S.  StanDar^  ) 

J      Off  I      ^ 

PLACE  OF  DEATH: -County  ofCLa  vv  O^v^^^'vC^ACx  City  of^  O-^  Oaxl-»v^^cc 


f^^ 


fNo.<^ 


Ml 


4- 


.<X'vo  St.;      I       Dist.;bet.  5  tk  and         b-U 

„^„     liciiai      RFSIDENCE  GIVE    FACTS    CALLED    FOR    UNDER    "SPECIAL    INFORMATION"    \ 
(    "    r".»T°H"oCCuV."V,"°"-o"s^p""   0."^S,.?"c';"'0,VE    ,TS    NAME    ,HST„C    Or    S,«tCT   .NP    «U»  =  E».  ^ 


V 


/^ 


FULL    NAME   v.<i\aaJL'Ivu^    V.'vcn^x^L/^^x; 


-i;x 


i)\ii-:  <»!•  lUKTn 


\<.i-: 


PERSONAL  AND  STATISTICAL  PARTICULARS 


Mi.mh 


bc    ^ 


(I):ty< 


Mnulfl 


(Vt-arl 


/'.n 


vINi.l.i:     MAKKIi:  l> 

\vii>i)\vj:it  OK   i>iV(»K*'i:i) 

■  W  t  it<    ill   •.(.(  i:tl   ■lt-.i>.Mi:iti«>ii) 


? 


(Day) 


(Year^ 


O.i 


lUK  rm'i.An-: 

(Statr  or  I'omitry' 


I  A  T 1 1  1 .  K 


lilKlIIIM.ArK 
<)l'     I  AlllKK 
(Stall   III    rmintiv 


MAIIHN    NA  Mi- 
di     Morm.K 


lUR  inri.ACK 

nl-    MoTlM'.K 

(Statt   or  C'oinitry^ 


•"•'•"■^■'•'"•■^(?uJUajlxJL 

h'fsidfi!  in  Siiii    I  I  till-  r 


(>ajlL<v 


-L 


? 


( 


)  1 ,1 1 


.\r,<n!h 


I  )<;  . 


Till-  M5()VFSTATi:i)l'KKsn\U.  )•  \  K  1  ini.A  KS  A  K  K  TK  T  K   T<  •     IHH 
Itl'.sr  «)1-    MY    KNDWl.l'.lx.K  AM)    IjT.l.IM- 


( Iiifojinaiit 


(hvv. 


(  Xdilri-ss     ckl  I 


'rvw 


tt 


(J 


MEDICAL  CERTIFICATE   OF  DEATH 
DATK  OF  DKATIl  > 

(Month) 

1   HI:RI;HV  Ci:RTn"V,  That  I  attemled  .leccased  fn)ni 

lyO-l  t(.  Aj/tli  ^.k?.  TCpH 

that  I  last  saw  h  -^  ^ '     alive  on  ^  dL  ^^  up  ^ 

an.l  that  (loath  occurred,  on  the  date  state«l  above,  at 
M.     The  CAISP:  (-)F   DI'iATll   was  as  follows: 

<^(--^\.,C^.y-v\.AZ\^\.Jr^.\. 


Di;  RATION  Vt-ars 

CONTRIIUTORV 


Months 


Days 


Hours 


DURATION  )V</;-5  Months  Pays 


(SIGNED) 


Hours 
M.D. 


(Address) 


SPECIAL  INFORMATION  only  for  Hospildls,  Institutions,  Transients, 
or  Recent  Residents,  dnd  persons  dying  away  from  home. 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death  ? 


How  long  at 
Place  of  Death? 


Days 


v^ 


t 


7 

'( 


PI.ACK  ol"    lUKIAI,  <IK    Kl-MOVAI, 


DATl'.o!    HiKiAl.   <H    KHMOVAI, 
Oct,  a%  I90H 


fA.l.hHss     "^.W ^.    QfV\^>i^v<r'^v     Q.t 


"— ■■""~""'""— ■""■"""■""^         77  TTi        \r.B  should  be  stated  EXACTLY.      PHYSICIANS  should 

N.  B. F.very  item  of  inJorniHtJon  should  be  carefully  supplied.    ^^^^     classified.      The  •'Special  Information"  for  psr- 

•tate  CAUSE  OF  DEATH  in  plain  terms,  that  .t  may  be  properly  class.tieu 
son,  dyinft  away  from  home  should  be  feiven  In  .very  instance. 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


Hoar.l  of  Ui:.Uli-»-  No.  i^  ■^?:*::;^  US^VC, 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


ton  M 

J.    %-f     \./  V 


^36 1 2 


.-.•»  Ill  T-        V.n»  f\    I 

X^\x^Xil/vMj     Deputy  h,c^Mh  Officer 

DEPARTMENT  #  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Cettificate  of  S>eatb 

( "a.  S.  StanCiarC  ) 
PLACE  OF  DEATH:  — County  of  cVoy^^.  -^  'vawcv^.:  City  of  C  O.^^  J.\xX/WCv.o 

,jv^o.    4S^       -      ict^p.  St.;    ^        Dist.;bet.    fo  OJv^-V.<^r>  v      andU^AcvO.  •   ^ 


<:ic 


/     ir    DCATH    OCCURS    *WAY    FROM     USUAL    R  E  S  I  D  E  N  C  E  G  I  V  E    FAC 
V,  \r    DCATH    OCCURRED    IN     A    HOSPITAL    OR    INSTITUTION    GIVE    I 


FULL    NAME 


St.;  bet.    Uv'.OJV'VV.<i.«r>v      andvU.^-CY^ 

TS    CALLED    FOR    UNDER    "SPECIAL    INFORMATION"    V^ 
TS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 


X'V/iV-CV:^*- 


PERSONAL  AND  STATISTICAL  PARTICULARS 


1)  \  ri:  t>i    itiK  111 


Month  I 


roi.nR  \ 


^ 


\t.i'. 


n 


)'itii 


k. 


sIM.I.l-      M.\KUIi:i> 

wiix >\\  J". I)  •»»<   i)i\< tKr);i) 

(\Viit(   in   MK-ial   (h  >i^M)ali<iii) 


iiiKrmM.MM-: 

(St.itr  or  (.""iniili  V 


a  ^ 


'A 

(I):ivl 


.1/ .»//// 

(1 


It' 


'A  r 


fVt-ar) 


Pti  \  .< 


MEDICAL  CERTIFICATE   OF  DEATH 
DATE  OF  DKATH 


iVt-ar) 


^^' 


I 


n^ 


NAM!.    Ol 

l-A  TH  ):k 


lUKTHri.Ail-: 

Ol    i\iiu:k 

(Statt   or  I'oiint  r\  ' 


M  Mlti:v    NAM}; 
Ol      MoTHllk 


lUKTHri,  ACl-: 
Ol'     MoTHI-.k 
'State  or  i'otintrv  • 


DjlU. 


^VUv 


\.CA-<x-'->vd- 


orrri'  \  rioN 

h'/--l,lf,i    1)1    SilH     I'lllll.!^'"  i^  '  "■" 


Mnlllh' 


lun 


TIM-  \novi-  sr\  I  I  I.  im.:ks<.\  \i.  rxKTuri.AKS  \ki:  TKn-:  to   iiii', 
Hi-:sT  «)i-  MS  KNOW  i,i: I >«■-»■:  AND  in:i,iij' 


'  I  ti  f"!  luanl 


Clv.vu^\vUvlAD^! 


v<\ 


<  Nddrt'ss 


HH*^-    IC  I  ' 


(Month)  '1^!'V^ 

I    ni'Rl'.HV   Cl'RTIl'V,   That   1  attended  dcrcascd   from 
V     A  up'^  to    A9/t±      -X^  up'\ 

that  I  last  saw  h    -^       alive  on  '-.        I  up 

and  that  death  occnrrcd,  cu  the  .late  stated   above,  at   D    ^  o 
M.     The  CAl'SIv   Ol'    DllATH    Nvas  as  follows: 


or RAT  ION 


]'tars  .         Months     iO     Days 
CONTRIBUTOR  V  '^^-       J..r>>^^.:. 


Hours 


DTRATION 


Years 


Months 


I^avs 


f  fours 


Q5J  fC 

(  SIGNED  )AAJ/Y>^    0  .  vJjxxV'^^'OJ^'  M.D. 


,cfc  ac.    T( 


\ddress)     13.10     s3  (HL<i^>>\   Ul 


,o''.         ( 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  anay  from  home. 


Former  or 
Usual  Residence 

When  v^as  disease  contracted. 
If  not  at  place  of  death  ? 


How  long  at 
Place  of  Death  ? 


..  Days 


DATllo!    Hi  lOAi,    ->i    Kl-.MoVAU 
\J  <ZAj      .-■  t  T  90'  1 


111   \CK  ()!•    HI  RIAL  OK    Kl'.MoX   \1, 

11.11      Qfl\v^sLvt)AA.....O.l. 


(Addrt'ss 


N.  B." 


'—""— """— "^  1-     1        ATF  «houltI  be  stntetl  EXACTLY.      PHYSICIANS  should 

-Kvery  item  otf  intform»tion  shouhl  be-  cnreVully  8v.ppl.ecl.      ^'^"^  «     classh'iecl.     The  "Special  Information"  for  pT- 

Btate  CAUSE  OF  DEATH  in  plain  term«.  that  .t  may  be  properly  classnie 

sons  dyinft  oway  from  homo  should  be  ftiven  in  every  instance. 


I 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


^(vaii^i^ , 


M<.:ii 


,lof  UVAhh       I-  No.   ir1S'r;.^«;24)IU^J'V 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


1 1  •  t       I 


in  a     I 


r\  I 


,n 


l)((ii'  r  iir'i  yS^'/s^jcts-Xh^X)  okio 


cL/^^cc>o  .kx 


r- 


A>M . 


■:a 


I  ' 


innu 


l\\\\  Of^o-^- 


Vo(SififpTOfl  JSTo. 


O 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


PLACE  OF  DEATH:  — County 


Certificate  of  5)eatb 

( "U.  S.  Stan^ar^  ) 

of  Oo.-r^'  0  ^.(X-^v  CL<1C(.  City  of  0<X'^v    ^  VO^-^V'C^^ec. 


N( 


o.  ^H  i   VO.ea^<: 


St.;     3.       Dist.;  bet.  vi  Cru^^i 


ft} 


and 


iLcrckt 


(rCK^LHrv\'    ) 


( ■'  r,"-'-i»"-^-.'.'.-.:"?"„ -",«^  „".^?^^^"j=4'r<f,v774  ?.vi,7  r.c-rs?  s^-.Ti.'o";-::.*^.'"' • ) 


de4:^m  occurred  in  a  hospital  or  institution  give  n 

0  .^ 


^ 


UP 


FULL    NAME    cL{n.AA^.MAX\A^  Oxa^-cx.-^. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


sl'X 


^l\c.U 


C(>I,t)K 


\     'I 


DATl".  or-    r.lK  III 


A<.H 


'  Months 


)  .(-Lcb. 


bH 


)  V<;» 


11 


11 

(I)av» 


1 /.-»////* 


(Year) 


ri 


A/i 


sl\(.I,K.    MAKklKD 

\\iiK>\vi-:n  »>K  DivoKij'.i)      ^ 

iW'jitciti  MK-ial  lU  si^Mialioiil 


UO  ccL^rvA-'  '-c^ 


MEDICAL  CERTIFICATE   OF  DEATH 

DATE  OF  DKATH 

IS 


(Day)  (Year) 


(Mouth) 

1   lllikHHY  Cl^RTIFV,  That  I  attendtMl  tUTtascd  from 

— '--rrrrr...  up  to   — "  ~  lt)0 

that  I  last  saw  h  .: —     alive  on  — ^  :t7—      —  up 

and  that  «kath  occurred,  oti  the  date  stated  al)(»ve,  at 
M.     The  CAlSlv  Ol'    i)l':ATII   was  as  follows: 

0  cJ^v-vJUx>v      ^  JUx^X    iJ^\Lji^.o-AL>- 


HIKTUPKAt'K 

(Stall   or  roiinti  V 

O^u^^lI  0  jlvLcx  -va^cL 

NA>fK    OJ- 
FATIIl.R 

H 

HIKrHJ'I.AiK 
Ol"    l-AIHKK 

(Statr  or  Couiiti  yl 

d  ^^AJ-Ct'TJuO     ^      .      ' 

MAIDKN    NAMH 
Ol      M()TH1:R 

h 

HIKTIirKACK 
Ol'    MoTlIHK 
(Statf  or  Coniitry) 


'i!i:!;;y 


oCCl  TATION  Pi  4^  A 


AV.v/(/c(/  ///   S(}}i    /  I  an,  i^f-i 


],,ii 


\f.,iith^ 


Ih!\ 


(Infoi  maiit 


IX    K.N 


X^TsJvu 


TIM-    MJOVK  ST\Ti:i)  I'KKSONAI.  I'AKP  fCT  I.AKS  A  K  I-  TKrF.  To    THK 
IJKST  Ol"  MX_KNO\\  1,1 : 1 )<•.}•:  AM)    MKIJl.l- 


DURATION  y^df'S 

CONTRIIJUTORV 


Months 


/)avs 


Hour 


DURATION 


Ytars 


Mouths 


Pays 


iij/et     X^       TooS         (Address)   U-U^-^UA^VJ,^ 


(SIGNED) 


Hours 
M.D. 


SPECIAL  INFORMATION  only  ^«r  Hospitals,  Institi/tlbns,  fransients, 
or  Recent  Residents,  and  persons  d>inj  av^ay  from  tiome. 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  deatli  ? 


How  lonq  at 
Place  of  Deatli  ? 


Days 


I'l  \rK  Ol-  mKiAi.  OK  ki:mo\  \i. 


l)\rj-:oJ    lit  Ki.M.   or  KKMoVAl, 


190 


(Addres* 


""■""■""""""""■— """"^  Tm  is.a        AGE  should  be  stated  EXACTLY.      PHYSICIANS  should 

IN.  B. Every  item  of  Iniformation  should  b.-  o.reVully  supplied.       ^''^^  »     classified.     The  -Special  Information"  for  psr- 

state  CAUSE  OP  DEATH  in  plain  tcrm«,  that  it  may  be  properly  classified.  . 


sons  dylnft  away  from  home  should  be  Jliven  in  every  instance. 


) 


tt 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

„...,,  .,  u..UU-VSo...^-r^^-n8.VC. REFER  TO  BACK  OP  CERTIFICATE  TOR  INSTRUCTIONS 

2614 


f   ,..7,..,  lO.^J 


0^tr\.A.A>^  oJL 


in  OH 
Deputy  Health  Officer 


Rpp^lsfered  A^o. 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  2)eatb 

(  X\,  S.  StanDar^  ) 


A 


on 


(No. 


PLACE  OF  DEATH:  — County  of^/O^^ 


J;vCX>xCv.^  CA   City  of  Ooyy^  J  .VOw^x-Cv^  c^^ 


<^U\vvo    "l^JL/TOVOLt   <)V' OA-W t/Sl?  —  Dist.;bet.  -  „,.„...  n 

V,-^VO    V    >         V    .    .-  ^  Mc,,*l'    BFSIDENCE  GIVE    FACTS    CALLED    FOR     UNDER    "SPECAL    INFORMATION   •    ^ 

'    rF"D»T°H"oCCU%r;;N''rHO^S^pyT*A^   0%"n?t'.?u"o "^C.VE    ITS    NAME    INSTEAD    OF    STREET   AND    NUMBER.  ) 


FULL    NAME 


djdji    J  ^-^^j^.. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


SHX 


^  f. 

DATi-;  ill    lUk  111  /> 


c<>i,<»k 


avkv.t 


^. 


Muiilh) 


\<.i-: 


VI 


)  ,:n 


^ 


•  iJiiy) 


1/.,;////- 


iV 


{  '7'T 
I '»  I  111 


/)<m; 


S1N«,|,K,    MARK  I  I'D 
\VIlM»\Vi:i>  nK    IMVoRiKI) 

i\\'iit»iii   <'Hi:il   il(  sivMi;iti<»!i) 


m 


O. 


X  J- 


MEDICAL  CERTIFICATE   OF  DEATH 
DATK  <)1-    I) HATH  iC\ 


(Month) 


(Day)  (Year) 


1   IIJ:KI:HV  CKRTIFV,  That  I  attfiukMl  <lccease<l  from 
€du      h  .I90H  to    i):i:±       a.C>  uyo'i 

tliMt  I  last  saw  h  -a-Nj     alive  on         ^  cl       ..^1>  u/d   ^ 

an. I  that  (Kath  occurred,  on  the  date  stated  ahove,  at    ^1-  '  < 
vl      M.     The  CAISI-;  ()!•    1)I':AT1I   Nva^  a^  follows: 


'State  <»r  Ooiinti  \ 


NAM)     <>I" 
!•  A  III  IK 


A'N 


r.U'  >  '  '^ 


lUKTIiri.AlK. 
01      1  AIIIKK 

'  !-.t.iti  or  ("oiinti  v^ 


MAIDl.N    NAMl 
01      MOTMKK 


luurnrLAti", 

<»»■    MOTMKK 

(State  iir  C'oiilltt  \ 


VjX^m 


\  \.  \ 


h 


r^ 


t  XLLv^'.o'x 


<  urrrAiioN  \^  j 

K'rsitffd  III  S,!n   I  I  iiii>  I'l'o      -^    '     ''"' 


1 


,1/ 


'„/////>  I  l.i         /''" 


Tin-    \noVKST\Ti:i>l'HKs«)NAI.  l-AKTin    I.XK^AKKTKri-    To    TIIH 
liK.ST  Ol'  MY   KNOWI.l.IX.K  AND    MI. 1,11. !• 


Lkxxhjljz^ 


Cro  iJ^ 


(A<l.lress       5  IS  "    lb 


\J/C)JIOUv>^ 


/O 


I  )r  RATION  Yeats 

CONTRim'TORV 


Kl    d^w/CXN.w>v>QL 


Mouths 


Days 


Hours. 


I  )r  RATION 
(SIGNED  ) 


}V</r5 


Months  /hiys 


up'\         (Address)     It)^"^    ^.U.tbv      ^i 


/  fours 
M.D. 


SPECIAL  INFORMATION  only  lor  Hospitdls.  Institutions,  Transients, 
or  Retent  Residents,  and  persons  dying  away  from  home. 


Former  or 
Usual  Residence 

When  Has  disease  contrarted. 
If  not  at  place  of  death  ? 


Owi^LcuA^d  ^'X 


HoH  ionq  at 
Place  of  Death  ? 


Days 


I'l.ACH  «)I-    IHKIAI.  OR    R1:MoV.\I< 


DATI". '»!"    HiklAi.    or  Kl%MoVAI, 

vD  tit.    1' :  1 90  H 


IS.  B. Rvery  item  of  information  •hould  be  c 

state  CAUSE  OF  DEATH  in  plinn  term 

son.  dyinft  away  from  home  should  be  ftWen  in  every  m«t«nce. 


-^;^  --rt  .eHXrr'-^^^^l^i  ,2=^-.-^' 


) 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

,,,  ,nl  .,r  JU  :.lth-K  No   ^^  i>>g^-)  I'.S:  1>  Co REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 

'3()  1  a 


I ,        ,    (().+  .  D     -.       A, 


I 


±j^y^j<.<J^\sif\yu    Deputy '-'--^Jth  Officer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Cevtificatc  of  "Seatb 

( "U.  S.  StanDarC* ) 
PLACE  OF  DEATH:  — County  ofO<X^'  -3.\XL.^v<^^*.c.  City  of  0<X-v^   J ^'vCu^^/^m^  tx, 

1  Jl  Q  . 


oJ^tiX  St;     ^       Dist.;bct.         1  b  XiA.- 


and 


No     S  k  VJUv->A.CU.^^     V)A.<X/CJL.  St;        l         Uist.;  bet.  .iv./vyr.v.  anow-v^ 

iNO.        »    icN      ^      V-     '  wv>-^^  ,,ei,«i    orciinrNCE  give   facts  called  for   under     special  information-      \ 

FULL    NAME  OjL\A.a. 


u 


-t 


j  j\.jLd. 


PERSONAL  AND  STATISTICAL  PARTICULARS 

SIX       r\  -  ,\  ii>i,(  »K    \ 


ni< 


DAir.   <»l     lilKTIl 


LL 


M..1UI1 ' 


\<.l- 


la       ^ 


le 


Mm  ill 


\  'III 


/).r 


^i\<.i,K.  M\Ki<n:i) 
wiDt  i\vj:i»  <  »K  iiiv<>mi:i> 

Wjitfin   HiK-iai  «lc>.i^Miat  ion  I 


lUKTlll'I.  \*M", 
(Stiitr  <tr  (.■Miiiiti  \ 


{\\ 


o   * 


NAMI-:    01 
!•  ATIll.K 


lUK  IMIM.ArH 

oi-    iArm:K 

(State  III    (.'miiitrv 


MAIDKN    NAMi: 
t>l-     MOTllKK 


IlIK  riiri.  \K'V. 

(M-  M«>Tin.:K 

'Stati'  or  C'ontitry 


iD.t^^i-^. 


A 


\ 


Rf^idfd  III  Sun    /'i  ,i >/<  1^,0    "^^         )  r,n  ' 


\l,,ntli> 


n,r. 


•rm-   MinVKST\|»:i)I'KKS.>NAl.l\UTirfI.\KS  AKKTKl  K  T' >    TMH 
IlKST  <»1     MV    KNOW  l,);i)('.K   AM)    HI   1,1)   I 


(I 


tifonnant  ^j   /VvO        «L'  V  dXt^ 


(Day)  (Year) 


MEDICAL  CERTIFICATE   OF  DEATH 
DATE  OF  DKATII        jl  A 

(Month) 
1   Ill{Ki:i5V  (.'I:RTIFV,   ritatj  atltii«k<l  <U'Ccasea   from 

ix.^-  1903      in    €''T«.t    :^fr        TcpH 

t  It  at  1  last  saw  h  alive  on         V,    '^.  itp 

ail. I  that  (U-ath  ..ccurred,  oti  the  .lato  ^tatod  ahovo.  at      '.  i 
M.     TIk-  cat  si-   C)I<    DI'ATII   was  as  follows: 


I  )r  RATION  >V'^''^       '^     Months 

CONTRIHITORV 


Days 


//o/it  s 


DURATION     b      )V(7;-5  MotitJis 

(  SIGNED  )    LcL^t^rV'     V'  .    LL^>^  '• 


/)</) 


flours 
M.D. 


iD^ 


^b 


1 


T()0 


H       f.\«Mrt'ss)  bO^   u.cv.LLAv.!:.va 


It 


SPECIAL  INFORMATION  onl>  for  Hospitals,  Institutions,  Iransients. 
or  Recent  Residents,  and  persons  d>ing  .may  from  home. 


Former  or 
Usual  Residence 

When  was  disease  contracted. 
If  not  at  place  of  death  ? 


How  lonq  at 
Place  of  Death  ? 


.  Days 


n   \CK  Ol"   lU'KIAU  OK    Kl'.MOVAl. 


*yx 


cCi,t\ 


n 


D\ri'.  o!    lii  KIAI,   or  KKMOVAl, 


TgoH 


NDKKTAKKK     \.    ^     ^  ^^     ^^'^  \ 

(  Xd.lress II  ^^     MTU^<».vC->V      It 


IN.  B.- 


' T^  7\l       AGE  Hhould  be  stated  EXACTLY.      PHYSICIANS  should 

-Every  item  of  inforniHtion  should  be  o.rcVully  supplied.    J  classh'lcd.     The  "Special  Information"  for  p«r- 

state  CAUSE  OF  DEATH  in  plain  terms,  that  .t  may  be  P^«''^'"y 

sons  dyinft  oway  from  home  should  be  J^Ken  .n  every  mstance. 


D 


WRITE  PLAINLY  WITH  UNFADING  INK 


M,,:,i,l  ..f  !Ii:iUh-K  No.  i  <;  5"*^: 


t>-?^!s»^H&HCo 


THIS  IS  A  PERMANENT  RECORD 

RKFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


C\ 


I 


Dafr  FiM ,\J..cLthJl\   ^b I'-^O ^ 


^9 


M-U^ 


..cv-u. 


Deputy  h!ealth  Officer 


1 
DEPARTMENT  (If  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  Beatb 

( "U.  S.  StanDarD  ) 


Q^ 


PLACE  OF 


DEATH:  — County  of  6xX^r\/  vJAX'^-n.O^ccGty  of  O  Oo/>v  0  AyCV^^<l.v<L^o 


^Ne* 


,LvWt^v^O..\.q St.;   -—  Dist.;bct. 


and 


1  ■•>>•>«•     Ac-einr  Mrr  oiur    facts    CALLED    FOR    UNDER    "SPECIAL    INFORMATIO 

(    '^    .VrEAT°H"o^c"u%r;.rrHo"s"prAt  r  f^^T^^'^^.'c./ETTl    NA^i.E    ..STEAD    O.    STREET   AND    .UMBER. 


...) 


FULL    NAME 


PERSONAL  AND  STATISTICAL  PARTICULARS 


si:\ 


^llcL 


COI.OR 


DATl-:  or    lUKTlI 


AC.K 


Month) 


(l)av) 


Mntillis 


-cruj- 


(Year) 


iO./  r.s 


SINC.1,K,    MARRIKI) 
WIDOWKD  OK    I)IVoRil-;i) 
(Writfiii  siH-iiil  (lisiv:>iiiti'"i> 


lUKTUPKACK 

(Statf  or  Coiintryl 


MEDICAL  CERTIFICATE   OF  DEATH 
DATE  OF  DKATH 


(Month) 


ipo  'i 


NAMK    Ol 
I  ATHl-.K 


mKTuruArH 
Ol-  i-Arin<:K 

(Stati  or  Country) 


MAini'.N    NAMK 
ol-    M(JTnKR 


lURTUI'KArK 
Ol-    MoTni:R 
(Stati-  or  CNmtitry) 


Ocrrva    oUot; 


v^  . 


(KHirAI'lON 


AV^id^if  III  San   I'l  nin  ism 


r-',?r 


Mnulh^ 


Dm. 


Tin-"  AHovK  srx  ri:i)  pkr^^onai.  partrmlars  ari-.  TRriv  to  tmi- 

HHST  Ol'   MV   KNO\VI,i;i)«".H  AND    inj.ll'.K 
n„fo:numt         LUa/W<:^  QK)X) 

i 


(Addre-ss     ^   I  C)       ^  OwC^w<3L/»>J^y>%XA)    OXt 


a.b 

(Day)  (Year) 

~        I  HEREBY  ClvRTIFV,  That  I  atteiukMl  deceased  from 

..iQ^ ^.5^ 190M      to i^<;*. 3^b 190  H 

that  I  last  saw  h  .i^>VA  alive  on  ^  '^      X5  up  'i 

and  that  death  occurred,  on  the  date  stated  above,  at 
lI     M.     The  CAISE  ()F   DlCATH  was  as  follows: 


Dl'RATION  )'ears  Moui/is    '^^  Pays  Hours 

CONTRIBUTORY 


■<^- 


i-   ' 


Pays 


Dl'RATION  Years  Jron/Z/s 

(SIGNED)       10.     I9.    OQTti.L.. 
iD^ifc     a.b      inoH         (Address)    ^  ^1    MlWukit^ 


Hours 
M.D. 


Special  Information  only  for  Hospitals,  institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


Former  or  ::>1  "K  ^  P^  -I-  (    ^  J     "«^  '""'  ^* 

Usual  Residence  ^  vCywVvV^Cryv    V^/OJU    piar c  of  Deatli  ? 

When  was  disease  contracted,      ik-^-        \  j^  \        \ 

If  not  at  place  of  death  ?  <kJ  ^Ji<y^KSJr>^   VtXV 


Days 


ri.ACK  OF    lURIAIv  OR   RKMoVAI. 

-0 


h 


DATi;  o!    niKiAL   or   RKMOVAI, 

£)f^      VX T90H 


Address   %  I  0      Q  >CL/tA-<X/>>Xje^rviU)....ut.. 


INDHRTAKHK 


^    B. Rvery  item  of  InformHtion  ■houlil  be  cnrelr'ully  supplied.      AGB  hHouIcI  be  stated  liXACTLY.       PHYSICIANS  should 

state  CAUSE  OF  DEATH  In  plain  terms,  that  it  may  be  properly  classified.     The  "Special  Information"  for  per- 
sons dyinft  away  from  home  should  be  jlivcn  in  every  instance. 


m 


\ « 


WRITE  PLAINLY  WITH  UNFADING  INK  — 


Hoanl  of  IU-..lth-K  No.  i^  3^«:»2.^  H«^»'  ^'" 


1U0\ 


THIS  IS  A  PERMANENT  RECORD 

RCFCR  TO  BACK  OP  CgRTIFICATE  FOR  INSTRUCTIONS 


d^^^^AA^ 


Deputy  Health  Officer 


DEPARTMENT  ot  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


PLACE  OF  DEATH:— County  of 


Certificate  of  2)eatb 

(  Ta.  S.  StanDarD  ) 


,CX^\.  ^-x 


City 


olJ 


(No. 


St 


Dist.:  bet. 


and  ~~ 


-w    r»«^    IICSIIAI     nrSIDCNCE  GIVE    FACTS    CALLED    rOR    UNDER    "SPECIAL   INFORMATION"   N 
(    "    r/;;".T-"oCc'u%*.*V,"rH«p"*t  .""ns'tu"    « ",..    ,T.    name    ,NSTE.0    or   .T.»T   .«■>    NU-.t-,.  ) 


FULL    NAME 


PERSONAL  AND  STATISTICAL  PARTICULARS 

COLOR 


i 


■^.\^/V^i'\^N-^.Cs.^Ai. 


""   *niJ 


OOJl 


^vc 


,-L 


DATK  or-    lUKTM 


M.P. 


/■bb'l 


(Month) 


1     )  Vti  >  y 


(I)av) 


.M,»ilfi> 


(Year) 


Da  1 . 


MEDICAL  CERTIFICATE  OF  DEATH 


DATE  OF  DKATII  ,  A 

a|?-tn.\t;. U.ct. 

(Month) 


(Day) 


(Year) 


I  Hf^RHRV  C1':RTIFV,  That  I  attended  deccasetl  from 

:r.rrrrrr.i90  — — 

— — - —   190 


190 


to 


that  I  last  saw  h 


ahve  on 


SIN(".1,K.    MARKIKD. 
\VIl)()\VKI>  OK    I)IV«)KCKn 
iWritf  in  social  <Usijf nation) 


V(dLcrv\>-C<:L 


HIKTMPI.AOK 
(State  or  (.'o\inlrv' 


NAM1-:    Ol 
FATHKR 


BIRTH  ri.ACH 
OK    IATHHK 
(State  or  Conntry) 


MAIDKN    NAMK 
OJ"    MOTMKR 


lURTinM.ACH 
Ol-    MOTIIKR 
(Slatf  or  Country* 


? 


VN^ 


.  jAXo  \X><J^^Jf^  ^ 


oCCri'ATION   ^      J      0    3  I 

()bc)AjJUkx<uy^^-€A 

Rrsiiied  ill  Sav   f'l  iiii.i^rii      [\        )'r,n  s  '      Months 


\ 


l)ii\> 


IMl-"  AHOVK  ST\'n:i)  I'KRSONAl,  PA  K  1"  U  T  I.A  RS  A  K  l-.  TRIK  TO    THH 
llKST  OI"   MY   KNOWI.KDC.K   AND    lU.I.lI'.K 


(Inform;int 


.  i.  ^^ 


^<r\.^^^cr>x/ 


(  V.MifSs 


./Ouysj 


vl<X.L 


and  that  death  occurred,  on  the  date  stated  above,  at 
M.     The  CAl'SK  OF  1)I':aTII  was  as  follows 


DURATION  Yeats 

CONTRIHl'TORY 


Months 


Days 


Hours 


DURATION  Years 

(SIGNED)     "^     ^.    ^ 


jrofit/is 


Days 


,0 


yl£t     "^lo        iqo  H        (Address)       O/Qyvv 


Hours 
M.D. 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death? 


How  long  at 
Place  of  Death? 


Days 


ri.ACK  Ol-    lURIAI.  OR   RKMOVAI. 
INDICKTAKKK        O  .       O.      O 

i.ii.ss     a 


(Atl< 


/CX./V\^ 


VCW.L 


IS    B F.very  item  o?  information  .hould  be  cnrefully  supplied.      AGfi  «houlcl  he  Htiitc.l  F.XACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classilricd.     The  "Special  Information''  for  psr- 
sons  dyin^  away  from  home  should  be  ftivcn  in  every  Instance. 


^^|r» 


WRITE  PLAINLY  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 


H,,:n.lMf  lli:,lth-I-  No.  i .;  t^-FTaK^  H&  I' C  o 


rju'i 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 

'2(\  i  h\ 


duy^^^^Ui  IvX/vvu      Re  put  -^  ^  ith .  Offic  e  r 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Cettiffcate  of  Beatb 


( "U.  S.  StanOarD  ) 
PLACE  OF  DEATH: -County  of  CJxX^  0 /vc^i^cu^^ity  of  U<X^  JA.a^ 
fj^     S:  a  c:     I    (a  ,  ,  SU    3^       Dist;  bet-  dJxa^..fc'>\X  and  0 

'lNO»       O^O  Vw^V.VV.V.  ..^.,,.      ce-einrwrF  ril/r    FACTS    CALLED    FOR    U|4dER    "special    INFORMATION 

(    '^    rF"D7A^H"0CC^%;r;."rH0"s^pVT*At   O^r'T^^T^^'t^O^N^O^/eTtI   5.AME    INSTEAD    O.    STREET   AND    NUMBER. 


VC\^  c  t 


FULL    NAME 


Sl.X 


PERSONAL  AND  STATISTICAL  PARTICULARS 

I    COI.OR 


J  iLcx. 


DATK  <>!•■    r.lkl'H 


.\(*.K 


O   Ci       )f\n>  <> 


.\l,<,illi> 


'.U 


na\s 


A/V\Xt, 


tl 


MEDICAL  CERTIFICATE   OF  DEATH 
DATK  OF  DKATII         [C\ 

Uct  IS 

(Month)  <I>''>y) 


rgo 

(Year) 


mN(,l,lr.    M.XRUIKI) 
\VII)()\Vi:i)  ok    DIVOKCKn 
(Write-  ill  stK-ial  iltsi;Miation) 


iuK'rfn'i,.\oi<: 

(St;it<  i>t   Co\nUiy  i 


NAM1-:    «M 
FATHKK 


BIKIMI'I.  AOK 
()|-    I  Aini':K 
(State  or  Coiiiiti  V 


MAIDKN    NAMK 
OI-    MOTUKR 


HIK'rUPKAl'K 
Ol'    MoTHHK 
(State  or  Conntryt 


iX.KT    Jwyj    yjXUi' 


v>  \<x 


(KOrPAlMON 


cK^oJj" 


\^U) 


^\..^   V 


'1. 


h:rMili'il  ni   Situ    /'idihiu-ii    ■  /•    ■  )'ili 


Months 


n,i\ 


\\W  MIOVK  ST\ri:i»  I'KKSONAI,  I'A  K  lUT  l.AKS  .\  K  K  TKIK    TO    TMH 
!tl-,ST  ()!•    MY  kN<>\VI,i:i)(".K  AND    HKM1:K 


(Difiinnaiit 


3   (Dp        O 


(  \(l<lress 


TTlERICBY  ClvRTlFV,  That   I  alteii.U.l  (Icri^ascd  from 

___ —  up    to  IQO    "~~~ 

that  I  last  saw  h a'lve  on    ~  -~-  ~  ^9° 

and  that  death  occurred,  on  the  (hite  stated  above,  at 
M.     The  CAl'SIv  Ol'   JHvATIl   was  as  follows: 


DT  RATION  Years 

CONTRIHUTORY 


Months 


Days 


Hours 


Dl'RATION 


^ 


Years 


Mouths 


Pays 


.  .    Hours 

(Signed) J.\jL/cIx\a/c.k   ^  L<xa\.-)v....ai       m.d. 

ilZ/cl.     XI     loo'i         (Address)    bOb    U^d:UAi    It 


Special  information  on'y  ^o^  Hospitdls,  institutions,  frdnsicnts, 
or  Recent  Residents,  and  persons  dying  away  from  liome. 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death? 


How  lonq  at 
Place  of  Death? 


Days 


'/ 


IM.ACK  OJ"    lUKIAI,  OR   RI«:MoV  AI. 

O^vvMiLoXU)    Co 

hi      ■      ^ 

INDICRTAKHR  vV-A^^VAXJL        0.>LV>n. 

(Ad.livss %\^i     vJLo^.       r\ 


DATK  of  Ht  RIAL  or  RKMOVAI, 
\j  CX      'X.\a  1 90 '  i 


vJCtXA^ 


IS    n Bvery  Item  of  Information  .hould  be  cnro?ulIy  «uppHed.       ACIfi  should  be  8t«tcd  KXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  In  plain  terms,  that  it  may  be  properly  classified.     The  *  Special  Information  '  for  per- 
sons dyin&  away  from  home  should  be  ftiven  in  uvry  Instance. 


^^y 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

HCfER  TO  BACK  OF  CERTIFICATE  FOR  IN3TRUCTIOW9 


I                               /Art 
/>r//^>  Fi/e(/,SJ./zXjA>-V\)    9^b ^^^ "i 


j::.e mistered  jVu. 


M.J:i. 


AfOf 


DEPARTMENT  OF  PUBLIC  HEALTII=City  and  County  of  San  Francisco 

Certificate  of  S)eatb 


PLACE  OF 


( "Cl.  S.  StanSarD  ) 

DEATH:  — County  of 'OOyrv/  0.,\xv^a.cui.c.i  City  ofCJxXA^  Jy\X)^A/C.v^c-o 


^No. 


{\\A\.\yY\X' 


iy~y\A.\\^vL^':...Su 


Dist.;  bet. 


and 


/    IF    DEATH    OCCui^S    AW*V    TROM     USUAL    R  E  S  I  D  E  N  C  E  G I  V  C    FACTS    CALLED    FOR     UNDER    "SPECIAL    '  " '"OR  M  ATIO  N"   '\ 
(  Tr    DEATH    OcJIrREO    IN    A    HOSPITAL   OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET   AND    NUMBER.  J 


FULL    NAME 


''Y\JL'Cl' 


PERSONAL  AND  STATISTICAL  PARTICULARS 


ih 


4- 


six 


^ 


COI.OR 


i»\ri-:  <)i    lUKTn 


AC.K 


? 


iM.mtlii 


7 

(Day) 


An  . 

(Year) 


)  Vij/ 


M.nitli! 


I  hi  V. 


SINC.M:.    MAKKIl'.I) 
(Writf  ill  'social  iltvij.'nati<>ii) 


luk  nn'i.Ac'i-: 

(Siatf  <•!   <,')uiiti  v^ 


MEDICAL  CERTIFICATE   OF  DEATH 

DATE  OK  DKATH        [A 

VA  IX 


I  go  ; 

(Year) 


(Month)  (Day) 

I   IIHRICHV  C1':RTIFV,   That  I  atteiukMl  ileccased  from 

LJjUUT      ''•'■  190 '1  to  AiJ/d:^ X^ igot 

that  I  last  saw  h -•    •     alive  011       AJ-ot  ii^o  '; 

and  that  (loath  occurred,  on  the  <late  stated  above,  at    I3>  ^.0 
■       M.     The  CArSI*:  OF'  DlvATII   was  as  follows: 


NAM?",    <H 
J-ATHl-.R 


^ 


.(rn^cui 


MIKTMIM.AlK 
(H      I-AIIIKK 

(Stat«-  01   Country) 


MAIDKN    NAMK 
nl     MOTHKK 


lUK  rill'I.ACl-: 
(»1-     MoTHF.K 
(Slatr  or  (.'ouiittv 


ottri'ATlON   _y 


'^V^X^UAAj, 


C^AXLo 


lo 


'^ 


r  ^' 


v.\X 


X<1 


Rfsi(if(f  iit  Sdu    f'l  tuii  isi'it 


),„ 


\fnntll' 


/></!. 


THi-  \novK  sT\  ri:n  pkusonai.  tak  ticilak^  aki.  iKri:  to  Tin- 

lilvST  OJ-    MY   KN<>\\T,i;i)<".H  AM)    IW:!,!)!}" 


(I 


nrMiiiant       JA,'CX/>v(-.     LI     C3,ok/>r>.^ 


i 


, .  .jiL/-v^x\X.uts. 


\ 


DC  RATION  Years 

CONTRIHUTORV 


Months 


Days 


Hours 


1)1*  RATION  Years  Mouths  I^ays 

(SIGNED  ) Li),    t),  L<rv-^Xcu..>  v ^. 

\J ,"&>     Xj.        i(,o'.         (Address)    UJUvvvA.- 


I lours 
M.D. 


W.f^. 


Special  information  only  for  Hospitals,  Institutions,  Trdnsients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


Former  or 
Usual  Residence 

Wlien  was  disease  contracted, 
If  not  at  place  of  death  ? 


How  long  at 
Place  of  Death? 


Days 


1'i,aj:k  oi"  mKiAi,  ok  kkmovai. 


\\ZY.   Ol"     lU   KIAl, 


DATICoi    Hi  KiAi-   or   KKMOVAI, 


Vi^     V\ 


1 90    ' 


N.  B.- 


-Kvery  Item  otf  InfofmHtlon  •hould  be  carefully  Hupplleti.  AGB  should  be  stated  EXACTLY.  PHYSICIANS  should 
state  CADSL  OP  DEATH  In  plain  terms,  that  it  may  be  properly  classified.  The  "Special  Information"  for  per- 
sons dyinft  away  from  home  should  be  tliven  in  every  instance. 


WRITE  PLAINLY  WITH  UNFADING  INK  — 


H.,.,nlof  HcaUh -FVn.  u -^-g^^  IK«t »' Co 


r\ 


l)((h>  Fi/rff,\}.LizLb{>V\J    Xh ^^^  "* 


THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OP  CERTIFICATE  FOR  INSTRUCTIONS 


Deputy  Health  Officer 


DEPARTMENT  W  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  2)eatb 

( "a.  S.  StanDarO  ) 
PLACE  OF  DEATH:  — County  of  C)<^^  .Wct^^xt^Cvaty  of  O^Xaa.  a;v<v^ve^c... 


(fh>. 


:'\ 


-v^jl   uu  Ch^ 


kv.ta.i 


St.;  — —  Dist;bct. 


and 


V^^        V  Vw     V-V-fV,  '  ,,e,,-,      BFCiinFIMCE  GIVE    FACTS    CALLCD    FOR    UNDER    "SPECIAL    I N  FOR  M  ATIO  N "  \ 

(    "    rr"o»TH"oCc"u%*"co',"rHO.^"*t  oVf^^T^u"    «    3,;r^;    NAME    ,«ST»0    or    .T«.T   .-O    HU-BC-,.  J 


FULL    NAME 


S  I",  \ 


u.vvi:  or-  lUKiMi 


AC.K 


PERSONAL  AND  STATISTICAL  PARTICULARS 

COI.OK 


'r>{y\ju (l\£)X^"vW. 


i 


.L.. 


^ 


1. 


KVAw^ 


O     \       )V</»>  » 


(Day) 


Mouths 


rXhi 

(Year) 


0 


A;  1 . 


MEDICAL  CERTIFICATE   OF  DEATH 
DATE  OF  DKATH        ..     . 


(Montli) 


(Day) 


(Year) 


I  IIRRKBY  CKRTIl-V,  That  I  attemlcd  deceased  from 

to  ....(D.<^;....3.3. 


siNCi.K.  M.\RKn:i) 

\V:i)<>\VKD  OK    DIVOKCHD 
tWiitf  ill  social  doij^natioii) 


HIKTMPI.AOK 

'State  or  Country'' 


NAMl-:    0|- 
FATHlvR 


lURTlUM.AOK 
OF    FAI'UKR 

(State  or  Country) 


maii)i:n  namh 

<)}•     MOTHKR 


lURTHl'UACl-: 
<)|-    MOTUHR 
(State  or  Country) 


OCCl'I'ATION  J} 


.\/.,),f/l^    4    ^         /''Mv 


rnj-  M»ovK  srAri'.i)  i'Krsonai.  par  ncii.AKs  ari-:  rRtH  to  tiik 

li^ST  OI-    MY    KNOW  l,i:n<".K  AND    HllIJl-.F 


(Itiformnnt 


^.^:% 


"^O^ijUU^ 


I  Address 


L<Xl! 


IS iQoH        to  ....^..<:<^....:^'^  up'^ 

that  I  last  saw  h  ■'-.^'v   aHve  on         v   ^  V.  190. 

and  that  death  occurred,  on  the  <hite  stated  above,  at       I  \ 
II.     M.     The  CATS!':  OF  Dl'.ATIl  was  as  follows: 


DURATION     ^      ]'t'ars  Months     ^      Pays 

CONTRIBUTORY     '^..JUy\XJ\.Aslj.    V; 


Hours 


DURATION  Years  Months  Days  Hours 

(Signed)  .OXcl^aJLlvi  OXaXLwv<x.  -,  ■ .  M .  D . 

b.ct.    :Xfr  ,ooH         (Address)    ^Ol^Uvkq       W 


Special  information  on'y  'or  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


L(r\A.>CA^rJ(>vou 


Former  or 
Usual  Residence 

Wlien  was  disease  contracted, 
If  not  at  place  of  deatti? 


Days 


Pl.ACK  OF    HI   RIAI,  OK    KKMoVAI. 


D.yij'.of  in  lUAi.  or  kf:moyau 
V  ^     V^ 190H 

(Address ll^sH  .  <ijXAn.<^CV<ij^^....D.t 


N.  B.- 


-Every  Item  of  mformation  .houlU  be  cnrefuliy  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should 
state  CAUSE  OF  DEATH  In  plain  terms,  that  It  may  be  properly  classified.  The  Special  Information  for  psr- 
sons  dyinft  away  from  home  should  be  ftiven  in  every  instance. 


-IP*' 


■# 


I 


1 


i.^ 


WRITE  PLAINLY  WITH  UNFADING  INK 

|U)ar(l  of  McnUh-K  No.  i^:^^^H&I^Co 


—  THIS  IS  A  PERMANENT  RECORD 


J)(( 


to  FiIe(/X:./zhA>^i^  "Svb 1'^^'^ 


RCrER  TO  BACK  OP  CCWTinCATC  FOR  INSTRUCTIONS 

262 1  I 


JteQiiitered  */Vo, 


X^O-U-A^ 


Deputy  Health  Officer 


DEPARTMENT  (ff  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  H)eatb 

( "d.  S.  Stan^arD  ) 


PLACE  OF  DEATH:  — County  of  0<x/>x;  0  Axx.^n.coci 


of  6. 


0  Axx.-/vc^.e.L.  City  of  Oxx/^  J /vxx/\-bOua  c.c 


(No.  blH  UJ/O.' 


Ic 


va 


SU  A        Dist.;bct. 


AxLand  J UL.<X\,  >vii.. ) 


/    ir   Ot*TH    OCCURS    «V'*^    "0««    USUAL    RfS'PJNCE  CJVC  J*CT5    C*^^^    iMSTEAO    Or  iTRCCT   *n5   NUMBER.  / 

\  ir   DEATH    OCCUt 


t 


FULL    NAME 


■J 


tx^x. 


SKX      ,^ 
DATK  <)!     IMKTII 


PERSONAL  AND  STATISTICAL  PARTICULARS 

COI,<lR 


-#■ 


,^\xkXx 


Jl  \.v 


i. 


Month) 


Ar,K 


TH    ,v,„. 


11 


'iniy) 


.V,. ;////.. 


(Vt-ar) 


/l<»r. 


MEDICAL  CERTIFICATE   OF  DEATH 

DATE  OF  DKATH  f\ 

U^t  11, 

(Month)  (l^«y^ 


(Year) 


SINC.I.K.    MAKKIKI) 
WIDOWICI)  OK    DIVOKCKI) 
(Writf  in  'iotial  di  sivnation) 


I  HI^REBY  C1\RTIFV,   That   I  altciukMl  (k'(  cased  from 

,..l9.,.ct a 190H.     to  ....U^ x% 190 % 

tliat  I  last  saw  h  •»^";-    alive  on         ^  "^      -^^ 


Ic/D 


lUK  rm'KAOi-: 

(Statf  or  (.■ountry) 


NAM1-:    Ol- 
FATHICK 


HiK  riiri.AiK 
oi"   japhkk 

(State  or  (."oiintry) 


MAIDHN    NAMH 
()!••    MOTHKK 


niK'rnri.Ari-: 

Ol-    MOTHI'.K 
(State  or  Country) 


i 


^\ 


!J^v 


/CkAX*-iOC^ 


'J 


Xc^ 


OCCrPATION 


I  -L>v^>^'>^'0^''>^u. 


'\'r.-ii!fil  III  Stui    I'idihrin    DO       )',/;< 


Mnillln 


/)</!> 


Tin-   \HOVK  STMKI)  I'KKSONAl,  1' A  K  K  iri' I.AKS  AK  i:   IK  T  I".  T' >     III)- 

iii:sT  OI"  Mv  KNowM-.DCK  AND  m:iji;K 


(Informant 


U.Mr.-     ioXH   UJ  o^A.i\.v/\AX:^A^<m.  :U' 


ami  that  death  occtirred,  on  the  date  stated  above,  at     I  30 
....       M.     The  CAl'Sr:  OF   DlCATIl  was  as  follows: 


'\ 


DT  RATION 


Years            Months    "I      Days           Hours 
CONT  R I  IR'TC ) R  Y     LxX/vycL>-^Ow^  X^:V\-<>-.v^  


DURATION 


Years 


Mouths     I       Pays  Hours 

(  SIGNED  )J^AAAXUA^5iA^    La..    cJJ A/^<i..^.A' M.D. 

iD/ctr    "^^      IQOH         (Address)    1^^^    vl  ft  Va>JLU  ^ 


SPECIAL  Information  only  for  HospiU'ls,  institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


Former  or 
Usual  Residence 

When  was  disease  contracted. 
If  not  at  place  of  death  ? 


How  long  at 
Place  of  Death  ? 


.  Days 


I'LACK  Ol'"    lUKIAI.  OK   KHMoVAI. 


DATJ:  <>}    MiKlAl.   or  KKMOVAI, 


190    I 


(A.l.lrfss...l2^^     N-vi   Oc^^-AX/\-A^^ 


;ttl'^v 


■U 


^  B._P;very  item  of  informHtlon  .houlcl  be  carefully  supplied.  AGE  •houid  b««tHted  EXACTLY  PHYSICIANS  should 
Itate  CAUSE  OF  DEATH  In  plnin  term.,  that  it  m»y  be  properly  cl-«i1.led.  The  "Special  InWmat.on"  ?or  pT- 
Rons  dyin^  away  from  home  Hhould  be  ^iven  in  myr}/  inntance. 


\f 


WRITE  PLAIN 


LY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


Hoard  of  llt-iiUli  -  »'  No 


-S-^^^^IUS:!'  (' 


REFER  TO  BACK  OF  CERTIPICAVE  FOR  INSTRUCTIONS 


I 


r\ 


i\ 


/)((/('  /v7^v/,J^/cLtrl)Jl\^    "^^ 


rjo'i 


BeoLstcred  jVo, 


PRP!7 


u^v^ 


-"rt^ith  Officer 


vni      Dcp- 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  2)eatb 


( "d.  S.  Stan^ar^  ) 


J? 


'N 


PLACE  OF  DEATH:  — County  ofO^yv^  0  ^<^>^-^^^  City  of  CJcc^ 


o.  S  U    J  OAAJi.^^ 


and   •-'  AX\^tX 


(IF    DEATH 
IF    DE« 


OCCURS    AWAY 
ATM    OCCURRED 


FROM    USUAL    RESIDENCE  G.VE    FACTS    CALLED    FOR    UNDER    "SPECIAL    '  ^  "^O « *«*3'0  "^    '    ) 
,N    A    HOSPITAL    OR   TnST.TUT.ON    G.VE    ITS    NAME    INSTEAD    OF    STREET   AND    NUMBER.  J 


FULL    NAME 


PERSONAL  AND  STATISTICAL  PARTICULARS 


s};\ 


nioL 


COI.OR 


\\^X^. 


DAIi;  or    IMRTM 


\ « .  K 


/liMont)i> 


I' 


)'rii  I 


H 


11 

(l)iiy) 


.1/. '»////.' 


\'<-;ii  ) 


/)(/! 


MEDICAL  CERTIFICATE   OF  DEATH 
DATE  OK  DEATH 


(Month) 


(Day) 


(Year) 


I   IIHRI';HV  Cl'iKTIFV,   Tliat  I  attendcMl  (lecease<l  from 

L  .at     ^"^         up  '       to .U./^t:: X\^... 

0^.     '^•^ 


<>IN<.1.1-:     MARKIl-.D 
i\\'iit(    ill   M)oi:il   il«si>.'n:ttion) 


lUKTmM.An-: 

'  St:itr  or  Counti  V  ' 


NAMl"    ni 
FATHl-.R 

HIRTIllM.ACK  A 

(Statr  or  Coutilry)  I      \   t 


,cu^^  0  vcv >-vcc^.  <1 1. 


.^ 


tz. 


hicx.^- 


HIRIinM.ACK  z^,^ 

()i-  MOTHER  0              (n J 

(Stat«:  or  (.■o\intiv>  -\f                     ^1' 
OCCri'ATION 


maiih;n  namk 

«>]■     MOTHH 


Rfsiilrd  ill  Siiii   /'i  mil  i^i'-' 


■,<;;>      S        M'>iitli-      1  ""i     /'"i-^ 


THl-    MIOVE  STATED  J'KRSONAl,  PAR  IIOT  I.ARS  AK  I.  TR  T  E  Ti)    THE 
HEST  Ol"  MV    KNOWl.lUX'.E  AND    lU-.IJl-.l- 


(Dif<Mn.ant    ^Jl-CrV^rX      Jbj2^^^    IW^ 


(  \(l»lrt'ss 


U)0     ' 

that  I  last  saw  h  .^^'       alive  on         W'^ilA-        ^-o  190  H 

an. I  that  death  occurred,  on  the  date  stated  ahovc.  at 
M      The  CAl'SI^  OV  DIvATII  was  as  follows: 


DURATION  >Vrt'-^     ^     Months  Days  Hours 

CONTRIBUTORY 


Years 


Months 


Days 


Hours 


DURATION 

(  SIGNED  )....UJUL/V-    3.    JV^'~  VV.O  >v.  M.D. 

i[Wt  ^b      TQOH         (Address)^  IT  M>Vavlut   O.l 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Translfnts, 
or  Recent  Residents,  and  persons  dying  away  from  tiome. 


Former  or 
Usual  Residence 

Wlien  was  disease  contracted, 
If  not  at  place  of  deatti  ? 


How  long  at 
Place  of  Deatti  ? 


Days 


I'l  \CE  ()!•    lU  RIAL  OR   Kl^MoVAI. 


DATi:  of   HCKIAI-   or  REMOVAL 


190 


IN.  B." 


■""—""^  ^    .         »r-sT  „u„..i,l  hi.  atflted  EXACTLY.      PHYSICIANS  should 

-Bvery  Item  oV  ln9or„.«tion  .hould  he  c«rc?ully  M.ppl.ccl     J'^^fj^Z^^^^^^^^^^^^  Information^  for  p.r- 

state  CAUSE  OF  DEATH  In  plain  terms,  that  .t  mny  he  properly  dassmca. 

sons  dylnft  away  from  home  «houl»l  he  ftiven  in  every  instance. 


■^  ,^ 


i 


[  .. 


n 


.-7 


:1% 


I!.  1.1 1 '1 


WRITE  PLAIN 


LY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


,f  ii,i.,!th    I- No  !^  t-ti^j:.^r.&i'C() 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


lA 


A 


lUih>  Fi/rfJ,   \iJKXjb\y^  SLb   ^'^^^ 


202^ 


(X^O^AA^ 


Deputy  HecSth  Officer 


DEPARTMENT  OF  PUBLIC  HEALTH==City  and  County  of  San  Francisco 


Certificate  of  2)eatb 


(  U.  S.  StanDar^  ) 


0       Q7^  J       er^ 

PLACE  OF  DEATH:  — County  oiO^X.^  i  KxxjyxAiAAc^CiXY  of  CJxX/>^  J.^vcv.  vc^^^ac 


No.  V.  t 


% 


/    ,F   Dr*TH   occurM*wav   FROM   USUAL  R  E  S I  D  E  N  C  E  G.  V  E    facts  CALLE 

C  .F    DEATH    OCC^RED    IN     A    HOSP.TAL    OR    INSTITUTION    GIVE    ITS    NAME    I 


and 


-   ) 


««iav«AV    rpoM    USUAL    RESIDENCE  GIVE     FACTS    CALLED    FOR     UNDER    "SPECIAL    INFORMATION        \ 
RS(\AWAV    FROM    U&UMU    M  t  »  I  L/ 1 1-.  w  t i,.  ,  „  ^    -nsTEAD    OF    STREET    AND    NUMBER.  / 


FULL    NAME 


y\JL,      \\  \  L<X/CLcL^.  .  V. 


si;\ 


Q!? 


PERSONAL  AND  STATISTICAL  PARTICULARS      ^ 

COI.OK 


^Xnrw^oJLx, 


i)\i  1-.  or    HI  Km 


\ ' . )-: 


UJ  JrAAAiL 


I  M.>ntli> 


4H 


)  .ill 


(Day) 


M.  nit  In 


(Yfar) 


A;i 


sIN(.I,l-:.   M.\RKn:i>. 
WIDOWKI)  OK    nivoKrKi) 

Write  in   '^(K-itil   dt  ».i>.'ii;aii>ii) 


XcLtrVvT 


lUR  riUM.AOK 

(Statf  or  CoviMti  y 


lA'nii'.K 


lUKTIiri,  ATK 
()|-    1  AIMI-.K 
(Stat<  i)r  ^."ountT  y 


maii)i:n  NAM1-: 
oi-   m()Tiii:k 


HiK  rm'i.Aci-: 

OJ-    MOTHHK 

(Slate  or  Country' 


rtr 


M     . 


'>ViL 


? 


MEDICAL  CERTIFICATE   OF  DEATH 

DATK  Ol"  i)i:ath 

IDav) 


(Month) 


lf)0    I 
(Year) 


iHivKI:HV  CICRTII'V,   That   I  altcn.lcl  deicased  from 

...iLlct 2.  190 '1  to  i):tLt XS. 

that  I  last  saw  li  •■         ahve  oti        ^   ^        '^^ 


up '  ^ 


190 


and  that  dc-ath  occurred,  on  the  date  stated  above,  at  O    lo 
..LL    M.     The  CAl'SIv  OI'    DIvATII   was  as  follows: 


Dl' RAT  ION  y^'df'S 

CONTRir.l'TORY 


Month's  ^0     Days  //ours 


1)1  RAT  ION 


)\ars 


Mouths 


(Signed) vL' •  Cs.  L-c-^a^vxx-a \. 

ll'cl     :s"        i()o'i         (A.ldress)    IXt 


Pays 


»V^-\    L^'-VV..' 


Hours 
M.D. 


SPECIAL  Information  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  froni  liome. 


1^     y.in> 


k'rsidrif  in  Sittr    I'l  iti'< 


yj.,iitti' 


Ihn. 


Till-    \!»)VKST\11-I)  I'KKSONAI.  l-AKTUT  I.AKS  A  K  l.  TK  TK  To    TIIK 
lil'.ST  Ol-    \IY  KNOWI.IIDCH  AND    HHMl-.F 


W 


nnfoiniatil 


\X>^^y^Jk        -'^ ^ 


(A<l(lres.s 


Former  or  u , 

Usual  Residence    i 

When  was  disease  contracted, 
If  not  at  place  of  dealli? 


I  xTlaXryvva. 


How  lonq  at 
t     Place  of  Death? 


1  ! 


Days 


ri.ACK  C)I'   BIRIAI.  OR  RKMo^■^^ 


DA  Tj;  o!    Ml  KIAI.    or   RICMOVAI, 

iD'^     Altt i9o"i 


rNI)i:RTAKHl 


X'>V\A^ 


IS.  B. 


DF  DEATH  in  plain  .crms,  that  it  may  be  properly  clB«»i(te<l.     The      »i.e..a 


-Every  item  o? 

state  CAUSE  OF .  .      ^^^^^ 

«ons  dyint  away  from  home  should  be  ftiven  m  every  inHtance. 


■*-rT:i^^-^^^- 


<".>«■  ^. 


Li^:!^ 


T^ 


t 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


•'•"T!^ . 


Una! 


,1  ,,f  uv.swh    1-  vo.  i>  ''■•"-i^i;:^^^''^^''  ^^" 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


I 


[\ 


I) 


I)(ffr  /u7(^(/M<X(Aj-V\^  Xb 


190% 


Re^ I stETecv  */y  o. 


2624 


^v^j    Deputy  Hecith  Officer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Cevtificate  of  Beatb 


{ "U.  S.  StanDarD  ) 


PLACE  OF  DEATH:  — County  ofCVcLox.  J.\xXy>vcA^C!  City  of  O  O^aj  0 /vo^v-c*-^. c  c 

t,;     I  Dist.;  bet,  U/CUX.a.^^.a; 


Mo      I'iSH    vix<XH.u  St;     l         Dist;  bet  LylctxX.V'va;  and    JCV^Qin 

/^    -  ot*TH   occV«s   *w.y   TROM   USUAL  RESIDENCE  o.vc   tacts  callitd  ^o"   "N°„  :^%"^;*;;^'^^°;:J*J'„°'^"  )  ^ 

C  IF    DEATH    oLuRRED    IN    A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 


FULL    NAME 


,t:>A.Oj 


HUc^'v^ 


PERSONAL  AND  STATISTICAL  PARTICULARS 

C'(>l.(  >k   \ 

n  \i  1,  » If    i;iK  I'll 

Motith'  (Day) 


si.;x  ,5J  ^ 


\<  .1'. 


sIN».l,K.    MAKKIi:  I> 

Wllx  )\VI-:i)  OK    1>I\'<  il""'    1   I) 

<\\rit«-iii   ^<»i,il   ill  si;Mi;il  i"ii ) 


lUK  riii'i, MM-: 

I  Statf  or  (.omilr  y ' 


VAMl      <>1' 

i"A  Til  i: K 


lUK'nii'LArH 

<H'     lAIHl'.K 
'Statt   III    rmniti  V 


MA1I)1:N'     NAM! 
ol      MOTIM.R 


lUKIIMM.  \C1-: 
(•!•     Mo'im.K 

(Sta'i-  1)1    «."i)mit I  \  ' 


(HHTJ'AIION    jJ  , 


V  Mmlh^ 


i'v'tai) 


/',/! 


^   1      , 


/ 


l\'f  hliuf  ill  S<nf    I'l  It 


M.oitln 


I  hi  \. 


Tin-    M«)VKSI\Ti:i)  I'KKsnVAl,  r\KTHl    I.VK-^   \Ki:  TKIl-:  To    HI)-: 
in:sT  Ol     MV    KNOWM'.IX.H   AM)    HI'.l.ll.l' 


(Iiifo!  maiit 


(K. 


O      OV-eyY>^A.^^ 


iJLOA^ 


^t 


MEDICAL  CERTIFICATE   OF  DEATH 

DATK  Ol-    Dl'.A  111 


iiU 


') " 


\         foo'i 

l)av>  (Vt'.'ir) 


(Motilh^ 

1    ni';Rl':nV  CliUTII-V,   That   I  atteiidcl  .ktHasca   from 
.^JL^t.  Kp''.  to       U^t;        .Xl...  up  1 

that  I  lust  saw  h  alivt- on         v^.CA.  ...  up 

and  that  death  occurred,  on  the  (hite  stated   al.ove,  at 
M.     The  CAISI'!  Oh'    i)iv\  Til   was  as  follows: 

OnruivcsJc 


r, 


■'^W<L.'L-\4-.iA.  C-v.  ^- 


■\ 


Dlk.X'I'ION  )'i'ars  Mouths.  Days  I  lout 

CONTRini'TOKV 


Yiius 


Mi'uths 


1)1' RATION 

(SIGNED)   H'^X.'^^aJU    Ll       JUl^    >     . 

I0,ct 


Dax 


M.D. 


VS     M>o'l  (.Xd.lress)    751     OxOXtK'     "Vt 


SPECIAL  INFORMATION  only  '"^  Hospitdls,  Insliditions,  Transients, 
or  Recent  Residents,  dnd  persons  dying  .mdy  from  liome. 


former  or 
Usual  Residence 

Wlien  was  disease  ronlrarted, 
If  not  at  place  of  death  ? 


How  long  at 
Place  of  fleatfi  ? 


Days 


IM.ACH  <>I-    lUli^lAI.  OK    KI;MoV.\L 


i' 


DATi; ')!    Mf'KiAi,    or   KKMOV.M, 
UcTJ  XL  TQO'i 


INDl-KTAKKR  UU  .    J  .    CJ  AA>Vv 


V 


.    ,.  ,.     ,         ./>!-  ahoiilci  he  Htiiteil  FiXACTLY.       PHY.SICIANS  Hhoultl 

N.  „._Kvery  Item  of  informntion  «houIcl  h.  carefully  -PP"-'-    J'\:''J^;'^lt^^^^^^^^^^  •'Special  lnfor.n„f.on"  for  p-r- 

state  CAUSE  OF  DEATH  in  plnin  terms,  that  it  m»>   he  properly  Ua«8incu.       i  ne      cj 
«on«  clyinft  nway  from  home  should  he  given  in  every  inBtance. 


I 


T=" 


mmM 


1 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


Mn:n<l  of  II.:, 1th-     l-  No     1^  t-fJ-^^U^f^V  ( 


REFER  TO  BACK  OF  CERTIFICATE   FOR  INSTRUCTION3 


f\    .     0 


Dafr  Fi/rf/,\J^X^iyV^J   'db l'^0\ 


SI f£  I  tV I  r  rv  tv  */}i  u. 


J^625 


.ftccUt  '.:LL'vKj    Dv^r-;'  ■  H.!'..-^Jth  OfflRsr 

DEPARTMENT  oIf  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  Beatb 

( tl.  S.  StanC>arC» ) 
PLACE  OF  DEATH:  — County  ofClcm-u  JAx>^Ayc.ui<c<  City  of  O^yvv  J  Ay(X/>vC.vA <^ c 


No.  I'XlH      J.OCrL', 
( 


p  p  ft  (^ 
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\% 
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I  I):ivl 


M.oilh' 


(Vt-ar) 


/)<M,v 


IIIKTIIIM.XCK 

'  State  or  Coiinti  \  ' 
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MEDICAL  CERTIFICATE   OF  DEATH 
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(Day) 
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1    ni':Rl':HV  C1:RTI1'V,   That   I  attendtMl  deceased   frmii 

\i',c.l      ...'^       1901       t..     ^^'^fc    a..s         190H 

tliat  T  last  saw  h   ••         alive  on  ^-  "^t        up    \ 

and  tliat  death  occurred,  on  the  «late  stated  above,  at     ^ 
M.     The  CATSIv  Ol-    DI'lATIl   was  as  follows: 

'   •  Crijr.  "A^Kx   >x.'..  .   •  '  . 


^'.Ci'iAAvt^V^C    Ll"^  ■ 
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Ijy-yyJb-U^^^-s.^. 
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n 


h'r-u'tinf  in  >'"'    /  ' ''"'  ""' 


'■,  (      )  ,11 1  > 


M.nilh^ 


l),ns 


MMIK   VH(>VKSTXTKn.MVKSnNAl.l-\KlMCri,AKSAKHTKlK   To    TIIK 
lil'ST  <)l-    MV    KNOWl.l-.lX'.K  AND    lU.I.H'.l' 
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C  (?  %  tlcv.  J. 
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O-CL. 
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or  Recent  Residents,  and  persons  dying  away  Irom  home. 
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When  was  disease  contracted, 
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HoM  long  at 
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(Statf  1)1  C*<nniti\  » 
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( 
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that  I  last  saw  h-A-.v.     alive  (.ti  V-    -  ^  '  ^-  Kp 

and  that  <U'ath  occurred,  on  the  dale  stated  above,  al 
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Lc\-\\-av^-x.vv.. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


^>-.^^ 
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^ 


MEDICAL  CERTIFICATE   OF  DEATH 

i).\'ri-:  or  diiath 
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XL 


(Year) 


I    Hi:kI';BV  Clir^TII'V.   That   I  attt'M.kd  <k'rcasc»l   from 
'  ■  '  *   ^  "  ■  IqoH  to       W.ct  •  y  igo'^ 


that  I  last  saw  h   •  alive  on  V-'  o  ^-  >  Up 

ami  that  <Kath  (UH-iirred,  on  the  date  stated  al»ove,  at     " 
Cl      M.     The  CArSp;  ()1-    DI'ATII   was  as  follows: 
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Motitti' 
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SPECIAL  INFORMATION  only  for  Hospitals,  Institut 
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Place  of  Deatli  ? 
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f         t 


I 


QxWv'.o 
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Ol-  M()Tm-:K  (\  A 

(Siatr  or  Country^  \\    .  ! 
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MEDICAL  CERTIFICATE   OF  DEATH 
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1    III'IKIII'.V  CI;RTIF\',   Tliat   I  mIU'ikUmI  -k-.  c;isc<l   frmn 

tliat  I  last  saw  li   .  alive  on        v.C.1         '   .-  up    . 

ajiil  that  (katli  (HX-nrred,  en  tlu-  date  stated   a1«nve.  at 
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,— Kvery  item  olr  information  should  be  carefully  «uPP''<=d-      "I'^^'J,     classified.      The  "Special  Information"  for  per- 
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DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 
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MEDICAL  CERTIFICATE   OF  DEATH 
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I   HKRHIJV  e-i-RTlFV.   That  I  atten.lcl  .Icrcased   fnMU 

^'/^       ^1  IcpH  to    .    iDcfc 9.^ 

that  I  last  saw  li  A.  Ww  alive  on  ^zk      SkH 
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!»'    I  A  Tin:  k 
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'^tati'  ,,i   (•..iiiiliv 


"*'  *  1   I'A'llON 
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^\^Ji^(X. 
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Usual  Residence 
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V  ir    DEATH    OCCURRED    IN    A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    Or    STR  EET   AN  D    N  UMBER  ) 


FULL    NAME 


'.\.c 


XX->\jiJ> 


-  ?^ 


PERSONAL  AND  STATISTICAL   PARTICULARS 


1 


^  >^VCV' 


^v 


i    "I    i;!K  III 


M. .1111)1 


\<  ,j.- 


ic'^ 


)  ..; 


h-( 


'  I),i%  ' 


^  ;■■,,>) 


t 


4 


MEDICAL  CERTIFICATE   OF  DEATH 

DATK  Ol-    DllATM 

,15:.. 

(Day) 


Wet 

(Month) 


(■r<;il  I 


/hn 


(Year) 


■^iN'.i.i,     M\kKn:i» 

W  II>n\Vj:i>  MR     IHV»»K(    I   I) 

'■"'    -    •  '  1 1   (|<  •.ii'iiMt !.  in  I 


lUK  rui'i.  \cv 

^t.Ur  lit  (.•.(initr  \ 


OA/VXt 


I    HI:K1-;MV  CI-RTIFV,   That  I  atten.lcd  aeceased  from 

190'A       to  ...w/ot xS: Kp'i 

that  I  last  saw  li  alive  on         OyC-t      AS  loo  ' ; 

aii»l  tliat  (k-ath  occurred,  on  the  date  stated   above,  at       '( 
.M.^  The  <-^ArSH  OF   DI-ATII  Mas  as  follows: 


-\ 


lA  riii;k 


'UkTHI'l.At-K 
«'!•     lATIIKK 
'>»tatr  or  i'ouiiti  \ 


"^'MI»i:\     N\M1 
"1      M'Mlll'K 


iniMMlM.ArK 
"•■     Moj'IIKk 
•  Statt    III   ('luiiitt  \ 


? 


or  RAT  ION             Years    ^      Mouths            Days            I /ours 
CONTKIIU'TORV    LLv-L-/       o„ '      ..'.^^.'..xJ^.^.c^.^„.,.. 


? 


;^ 


"  <  I  1 


•ATh.N     LA 


A. 


I  )r  RAT  ION  }'rars  J/ou//is  Days 

(Signed )  UJ rrrv^.  \Jb<XAA^^-wT>^Ov>vL.,  .v 

\1  Cl      XL       H,o"';  (Ad.lress)   Ot.  \i^)Ai>M\/{> 


Hours 
M.D. 

Os.?i.:|.\i. 


Special  information  only  for  HoM)itdls,  institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  anay  from  home. 


'\lDiOJvwl 


How  long  at 
<^^       Place  of  Death? 


Days 


Months 


lhi\ 


'  '",'•   >!!J.»^''^.  ^TATI-.I)  I'KkSONAl.  rAkluri.AKS   NKl,  TKri-    To    TIN-: 


When  was  disease  contracted, 
If  not  at  place  of  death? 


(ii 


%J1. 


X 


\.l.l.rss        '^      vJbo.A.'L^l      V     V 


O 


I'l.ACK  OI"   HlklAI,  Ok   kKMOVAI, 


NDl'kTAKlvK              HAaXa^VVO     0.        v)  ^<L' 
(Address 0.0.  5^ 


DATi:.)!    Hi  KiAi.   or  kKMOVAI. 


190'i 


>LOLA.A-> 


^  ■'-^  ^     •♦       LU.L 


N.  II. 


Hvery  item  of  informntinn  ahnulti  in  ciirelfulty  Hupplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should 
state  CAUSE  OF  DEATH  in  plain  terms,  that  it  miiy  be  properly  classified.  The  "Special  Information"  for  psr- 
Kont  dying  away  from  homo  should  be  given  in  •xcry  instance. 


fi^' 


ilJI 


'  ^i^jiA 


-^i****?"*! 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

^g^ER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


Ko.it.l  of  Ilciltlr    I-' \<i    li  ■**?>Mfr^i  Iii«vP  Co 


hah-  /•VAv/,  li'cl&i^,   %l 


190'i 


co^ 


liegistered  JVo. 


26461 


roi 


>  »^    ^  esq  ^  ^  ^ 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  2)eatb 

(  XX.  S.  StanJ>ar5  ) 


J 


(3^ 


PLACE  OF  DEATH:  —  County  of  Q/<X^r^  J .'vcXtuxoco City  ofOxX'-ru  J/UX/vuiui.C« 


^Nc 


^al 


J  .CC' 


St.; 


Dist.;  bet. 


4y^rru. 


and 


/     .r    DE»TH    Oc4u«S    *W»V     FROM     USUAL    R  E  S  I  D  E  N  C  E   G  I  VE    FACTS    CALLED    FOR    U  N  DE  R    "s  FECIAL    I  N  FOR  MATIO  N"    \ 

V        .r  DEATH  Occurred  .n  a  hospital  or  institution  give  its  NAME  instead  of  STREE^iNo  number         ) 


FULL    NAME 


PERSONAL  AND  STATISTICAL  PARTICULARS 


i 


!•  \V\'.  or     1!IK  IM 


^K\r\.^y\X 


MEDICAL  CERTIFICATE   OF  DEATH 

DATH  (>»•    I)i:\TH 


190  \ 

(Year) 


M..iitl\) 


\'    I- 


sa 


)/•./ 


(I)av» 


M.»,fh^ 


:  Vrar) 


/',M 


Uiilf   ill  s().i;il  «li«*i)^iinti<»ij) 


lURrmM.At'K 

M.iff  Mr  (■<iiiii(r  V 


CL\^LX.<L 


(Month)  (Day) 

I    in-KI-HV  CI'RTIFV,  That  I  attendcMl  (leccased  from 

^   ^t        ^l  190M  to  ii'/ct a.fc 190H 

that  I  last  saw  h  .XV    aHve  on  l^    ofc       9^6"  icp  'X 

aii.l  tliat  death  occurred,  on  the  date  stated  above,  at       3 
AL      M.     The  CAISK  OF  HKATII  was  as  follows: 


NAM)-.    (»| 

|"athi;r 


HIKTIIlM.AfH 
OI-     I  AIHKK 
(Stafi  or  I'ouiitryi 


^^MI»l.^•   nami- 


JnKllllM.ACK 

'»•     MnTllKK 

•  St.itr  or  Country) 


-VTX' 


I  )r  RAT  ION     i      ]'ears 
CONTRinrTORV 


Mo>iihs 


Days 


Hours 


DIRATION 


Years 


7) 


.^fonl/is 


Days 


/Fours 


(SIGNED) >..  'M.     ^h  J.Aj\^iJ^jjUi  M.D. 

li^tt   Xl    iqoM        (A.Mress)  UCMla.Xml/a,M    ULa.uL 


OCCri'ATlON    ^  I 

h'f-^htt-J  1,1  S,in   /nuh/uo       I'X    )/.//v      "^        lA 


/////s 


'"''',;,M'?y»\^:T,^  ■'■>•■''  J'KKSOXAI,  I'AKTICII.AKS  ARi;  TKIH  TO 
Jihsl   01.   MS    KN()\VI,i;i)<-,H  AM)    m:i,IHK 


T 1 1  K 


('llf'lMUflUt 


^ 


■J  •-'VvCk^    CiAjLAjUk 


/tX-^v-wv 


f\.M 


rrss 


iioa 


aivtrtuKii  d 


t 


N.  B. 


Special  Information  only  for  Hospitals,  institutilni 

or  Recent  Residents,  and  persons  dying  away  from  Jiome. 

former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death  ? 


Kvery  Item  olf  InforniHtlon  should  bs  cnrefully  supplied.  AGE  should  be  stated  EXACTLY.  PHY8ICIAN8  should 
state  CAUSE  OF  DEATH  in  pliiin  term.,  that  It  may  be  properly  classified.  The  •'Special  in?ormatlon"  for  p.r- 
«on«  dylnft  away  from  home  should  be  ftiven  In  every  instance. 


s 


"•^^ 


te«i-'^i 


iiii 


.1 


>Mmj|yJ^ 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


£EFER  TO  BACK  OP  CERTIPICATE  FOR  INSTRUCTIONS 


Dafr  /v7r</,  (ilct^rls-i^  Xl 


100\ 


Begistered  JVo, 


.KsXXK^^ 


2647 


^^t 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  2)eatb 


i 


"CI.  S.  StanDarC> ) 


(^ 


PLACE  OF  DEATH:  — County  of    aOAJ  vJ;vai\Ct4.C:    City  ofO;a/rv;  JAXX/Yvo-Xixvo 


t.^^\i.kH...USt.;-         Dist.;bet.   ^  and    - 


\  f     ir    DtATH    OCCURS    AWAV    FROM     USUAL    RESIDENCE   GIVE    FACTS    CALLED    FOR    UNDTR    "SPFCIAL    I  IS.  P^p  I.1-r.« '-".    \ 

\]  V  IF    DEATH    OCC^RRtO    IN    A    HOSPITAL   OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    "  STR  E  eI   AN  D  ^  u  M  B^;,^ '^      ) 


FULL    NAME 


^\.y\Xl.\L'^\.y\.K.  ^\.O^f^ 


'^ 


PERSONAL  AND  STATISTICAL  PARTICULARS 


aU 


COI.OK  \ 


1> A  11     <  T     ItIK  I  1( 


A'.I-: 


iC  Sx  .t 


L' 


I  Mouth  I       ' 


C 


),,; 


5 


10 

•  Dav) 


M.iiffn 


(Vt-ar) 


MEDICAL  CERTIFICATE  OF  DEATH 
DATK  OF  r>KATH 

(Dav) 


(Year) 


n 


fhns 


^IN<'.I.K.    MARKIKI) 

U  MM»\yKI»  t»K    DiVokrKI) 

Wiitcin  MH-ial  (itsivnaliwii) 


I'lK  riMM.Ari-: 

^tatc  or  «."oiint I  \ 


I  atui:r 


lUKTm'I.ACK 
'»»■     KATHKR 

I  State  or  rouiitrv' 


MAIDKN    NAM}.- 
<»1'    MoTHKK 


"Ik  rupI.ACK 
•>»•    MoTMKK 
'Stat«-  or  C'oiiiiti  v> 


LIU  ■lev ^- 


I  '.ct 

(Month) 
,^    I   HI-KHBV  C1:rTIFV,  That  r  attemlcMl  deceased  from 

Aict.      'XO  190  H        uy  J^  <± .0.1 T90M 

til  at  I  last  saw  hXK.     alive  on        Li^cjfc      X\  jf^H 

and  that  death  ()cciirre«l,  on  the  date  stated  above,  at  ^    3S^ 
^l     M.     The  CAISK  OF  Dl-ATII  was  as  follows: 


W.o^xy'^ 


■\ 


Dr RATION             Years            Mouths    X     Days  Hours 

CONTRIBUTORY   


>\Xa. 


DURATION 


Years 


Mouths 


Days 


Hours 

(SIGNED)   .11       Cd.    C^Tv^Clo^ M.D. 

^  ^     ^l        i()oH         (Address)   LLtvvV<J(^ 


'\.^r\jUUi 


Special  Information  only  for  Hospitals,  institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


hW^idr,}  in  Sa}i    I'l  iun  i.u-<>        "        )',-,n 


Mouths 


/'(/I, 


"'nKJ!r*y.l'^J.V'"'''"  '•f<«^<>NA».  I'AKTKTI.AKS  AK1-:  TKIH   To    TlIK 
Hhsroj.    MNKNOWl.HDC.K  AM)    MHMKF 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death? 


How  lonq  at 
Place  of  Death  ? 


Days 


(Address  .. 


vx^VvcrVA^M^ 


n.ACK  OF    nrKIAI,  ok    KKMOVAI,    I    OATHof   HiKiAl.   or  REMOVAI, 

(Address     3(p1  a-      1^  i^V    ^..Bt 


IN.  B.. 


-Every  Item  of  information  •hould  be  carefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should 
state  CAUSE  OF  DEATH  in  plain  terms,  that  it  m«y  be  properly  classified.  The  "Special  Information"  for  per- 
sons dying  away  from  home  should  be  given  in  m\evy  instance. 


n 


M 


-y 


1  ) 


iiii 


mil 


««iij(. 


WRITE  PLAINLY  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 

REFER  TQ  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


J)  4 


l'JO\ 


Registered  ^7>. 


;2648 


cLcrvcA^  >^vu     Deputy  Health  OfTicer 


DEPARTflEM  OF  PUBLIC  HEALTH-Cify  and  County  of  San  Francisco 

Ccvtificate  of  ©eatb 

(  XX.  s.  st■1n^at^  j 

PLACE  OF  DEATH:  — County  of  Oa-^..  J  Va.>xcvA-co  City  of  C3,cv.^  J  axc 

FULL    NAME  '^'-t^m.    oL/cn-.o         ',,>.._ 


'WAl^^>J^VL^'^ 


) 


^t  A 


PERSONAL  AND  STATISTICAL  PARTICULARS 


w. 


^ 


!•  \  I  1    or    r,ii<  III 


A<.i.; 


M.    iilli 


^IN'.r.K     MAKUli:!) 

N\  riK >\vi:i)  OK   i)!\« tK»  }:i) 

\\\\\<   ill  v.H-iiil  <l«  vivriiation) 


MIKTMl'I.  \t-|.; 

'■     •■    '•Hint  I  \ 


I)MV 


M  nit/r 


MEDICAL  CERTIFICATE   OF  DEATH 

DATH  oi     DKATH  A 

'Dav) 


IQO     I 
(Year) 


(Month) 
I    IIHRI'IHV  CI-RTIFV,   That   I  atUMi.lcl  .Iccvased  from 

-      to 


I90 


/',/ 


i 


Uv 


NAM  I      01 
lA  I  Ml-.R 


HIK  riH'l.MK 
'»••     lAllll-.K 

'Stiiti-  ..r   (•i.uiiti 


\I  \ll)i:\    NAM|- 
01     MoTiniK 


HIKTIIPi^ArK 
"I     MoTHKR 
'St.itc  (,r  (.VniiitM  i 


'>^  ll'ATKJN 


'V^\XX' 


T90 
tliMt  I  last  saw  h       ~    alive  on  ^^q 

an<l  that  (Katli  occurred,  011  the  date  stated  above,  at    " 

M.     The  C.\(SI<;  Ol-    I)I«:ATn   was  as  follows: 

1)1   RATION  JV'rt/-.? 

CO.NTRIHUTORV 


Mouths 


Days 


Hours 


DI'RATIOX 
(SIGNED) 


Years 


\j;(\<rv\JO\j 


Mouths 


Havs 


vA. 


d- 


Hours 
M.D. 


i()o'.  fA«lilri-ss)    LtrVcn-vJt^(»  liJ|i..v. -',., 

Special  Information  only  for  Hospitals,  InstltuA,  Translfnts, 
or  Recent  Residents,  and  persons  dying  away  from  fiome. 


),,/ 


\t.<„tii' 


/>.! 


'"nrJ-r'!?,-';'!".^''''"''  '"^^'^  ^' >N- \  "•  I'A  t<  lie  r  i.  \  Ks  a  K  !•;  Tkl  1-:  Tu   THJ- 
•iJ.M   OI-   y\\    KNOW  i,);i)«,K  .\m,    itj.iji.;  j.- 


former  or 
Usual  Residencf 

When  was  disease  confracfed, 
If  not  at  plareof  death? 


How  tonq  at 

Place  of  Death?     Days 


( \<ui 


ri.ACi:  (»I-    HIKIAI,  OK    KHMOVAI.        DA-ri;  o!"    MiuiAl.    or  KKM()V\I 


Oaa/vwvu^AJ /txXjL 


ress 


(Acl<lress....3W'j^-    IC\    .tL ^1,. 


T90H 


N.  It.- 


-I. very  Item  of  informHtion  shoulcl  be  ciirefully  Mupplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should 
state  CAUSE  OF  DEATH  In  plain  terms,  that  it  may  be  properly  classilTied.  The  "Special  Information"  for  par- 
dons dylnft  away  from  home  should  be  ftiven  in  ovcry  instance. 


Ill 


I       I 

1 

t    i 


i.r 


-»■•* 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


lUfh'  Filed,  \l\/^j:M^yv  V\ 


RgFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


cMrVAx/i 


100  \ 

Deputy  Health  Of^'^'^'' 


Re^ititcved  JVo, 


2649 


DEPARTMENT  OF  PUBLIC  HEALTH-City  and  County  of  San  Francisco 


Certificate  of  IDeatb 

(  "U.  5.  Stan^arD  j 


No. 


PLACE  OF  DEATH:  — County  of6<x,^v  i,Vcx.TvaA.Ci.cLGty  of  3  Cu^  -^  .Vc^%x.t:i.v^.CLc 

SU      I         Dist.;  bet.  -at  C  C  KUi.v        and  '  '  'H.^.H. Ll 


IcXS       ^V>U?^v. 


(     "    f/rr",°  *'''"'"    *'**''    ^"^"^     USUAL    RESIDENCE   GIVE    FACTS    CALLED    FOR    UNDER    'SPECIAL    INFORMATION-   \ 
V  IF    DEATH    OCCURRED    IN     A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    "   STR  E  ET    A  N  0    N  U  M  B  E  R°  "       ) 


FULL    NAME 


RESIDENCE   GIVE    facts    called    for    under      "special    INFORMATION' 

INSTE 


'S' 


.<.Z<L\\JA..... 


PERSONAL  AND  STATISTICAL   PARTICULARS 

f 


a 


i    ' ' !     I ;  I  !<■  I  1 1 


3.S 

(I)av» 


MEDICAL  CERTIFICATE    OF  DEATH 
DATH  oi-    DKATH  /A 

f  Month) 


( Day) 


(Year) 


\'  .1 


)  ..I 


i't-ar) 


/',n 


^IN<.I,K     M\Rkli:i) 

Uiittiii   ^(K-ial  <h  *ij.'ii;iti.iMl 


I 


HI  km  I' I,  \<'i-: 

"■'      ■'     '  'i     '    "Milt  I  \ 


X 


NAMI-    OF 

»  atiii;k 


^ 


iMk  riii'i.xcF 
«»'•   !-Arm:k 

'Slati-  ,,r  Ciinitr  \ 


^'AlI»l:^•   NAMi 


•nkiin'i,\(i- 
•'1    M<>rHi-:k' 

(Stat*    or  (\>iuiti  \ 


cLv^ 


I    m'RI'iHV  CI-RTIFV,   That  I  attcn.Ie.l  <leceased  from 

L''c;t  up.  to  j9'Ct       '^h icjoM 

tliat  I  last  saw  ll    .         alive  on  ^   ^l        /  loo   . 

and  that  .U-ath  occurred,  (.11  the  date  'staled  aljovc,  at       i  1. 
^      .M.     The  CAlSf'    ()I<    I)i;ATn  was  as  follows: 


'1'\jL\)...  .K^-y^v    ■'.?  . 


\  "X/^  X  c^vi-  e. 0  clxv  e.  c 


nr  RAT  ION  }rars 

lONTRIlU'TORV 


Mouths 


Pays 


//ours 


'•*  *  I   I'A  rioN 


A. 


ex 


U 


I )  r  R  A  T I  ( )  N  )  'ears  .^font/is  /)ays  //ours 

(SIGNED)        Lv,     JID.  '0A^Ov•>^.-^•v  .         M.D. 

ly.C.t    11       ,<,o    I         (Ad.lress)   501     3x^.U„LV     Jl 


Special  Information  only  for  Hospitals,  institutions,  Transients, 

or  Recent  Residents,  dnd  persons  dying  away  from  home. 


)  v./  / 


1A'/////v  1        /;,;!> 


""lir<-r'y.'/^J^'*'"  ''>-■'<  ^•>NAI.  rXKTKlI.AkS  Aki:  Tk 

"j-.si  oij  M\  KN(»\vij.;i)('.K  AM)  iu:iji;i- 


n-;  To   \\\v 


Former  or 
Usual  Residence 

When  was  disease  rontrarfed, 
if  not  at  place  of  death? 


How  lonq  at 

Place  of  Death  ?    Days 


ri.ACH  Ol-    MTKIAI,  OR    RKMoVAI, 


I)Ari;.)f  MnuAL  or  RKMOVAI, 

i).^ .^i.      190H 


f  Athlrt'ss 2)  0    S"        VinX<r>xtxVM   LL.A*:.'. 


1 


Kvery  item  of  informntion  should  be  cnrefully  Hupplied.  AGK  should  be  stated  EXACTLY.  PHYSICIANS  should 
state  CAUSE  OP  DEATH  In  plain  terms,  that  it  may  be  properly  classified.  The  "Special  Information"  for  psr- 
«on»  dylnft  away  from  home  should  be  i^ivcn  In  every  instance. 


•***>■  — 


T^^ 


I 


l! 


V  ^^- 


!*: 


I       ( 


™ 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

__-—«________ REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRiirTinw. 


I'..,.!i<l '.f  H.  .(Itli      i-' Vo    i=;  "^-f]^^  lU^r  ( 


Ihf/c   /v/fv/, Jvx 


,^VM^ 


ttrWL>v 


^1 


IfJO'i 


Re^isteied  J\^(), 


2650 


itw  •  ; 


'  u  r\i=f. 


O 


No. 


ak^     Depu 

DEPARTNENT  OF  PUBLIC  HEALTH-Cify  and  County  of  San  Francisco 

Certificate  of  Scatb 

'  11.  S.  Stan^arC» ; 
PLACE  OF  DEATH:  — County  of  '^O.^rxj  JKO-vxcx^LCOGty  of  '    Cu'W;  J Xctox^cXAAi^ 

/  ,.  „^,^^  ^^■^'^^1  S*"     '         Dist.;bet.m{-^vt<l,OvU'iUandXt<X^TVu 

(  °     y,"    """"    ••'"    "<P"    "SU»L    RESIDENCE  =,«t    r.CTS    C.LLCO    rOR    UNOr»lsPirC..U    INXnM.TlON"   \  V 

^  ir    DC.TH    OCCU.«tO    .»    I    HOSf.T.L    OR    ,NST,TUT.ON    CVE    ,TS    N«ME    .NSTE.D    o"  J^REET    .NofuMBjR  )  j 


FULL    NAME 


in\^\,. 


^)L 


<o\,(i 


PERSONAL  AND  STATISTICAL  PARTICULARS 


\ 


UaU 


ri  >i,t  >k 


I-.:  kin 


IMx.L 


M-iitli 


/in 


11 


I  DaV 


>/  '»,,'//« 


MEDICAL  CERTIFICATE    OF  DEATH 
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n«  clyini  away  from  home  should  be  ^\\er.  in  every  instance. 


■I 


i 


I 


> 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS 


H..c.',II!       'Ill      iV..    :-    ^-t^-JT^lj,  n.^^  |.  ,-,, 


Ih 


K  n 


100\ 


»S  A  PERMANENT  RECORD 

^^^n  Tu  BACK  or  CERT.nCATE  FOR  INSTRUCTrONS 

Registered  A'o,  ^660 


^'^'^A 


^ 


DEPARTflENT  OF  PUBLIC  HEALTIl=City  and  County  «f  San  Francisco 


Certificate  of  H)cath 

(  "Q.  S.  St^n^arC>  ) 


PLACE  OF  DEATH: -County  of  3  ^.v  i  Xa  vxco.,  City  of  3<....'^. 


Nf).       b  0  \ 


1^ 


C   -   or.TM  occurs   .w.y    rp,OM   USUAL   R  E  sTde  Ncf.  ..r  ^^^^-^  ^^'^^-^  "^^"^  V^n^XXm,         and      ■     ^^  <'    .       .   . 


xvv.'.) 


^ 


FULL    NAME       ^VA.-^vd 


^A-C'VCVO,  > 


1 "  "^      "^^N 


PERSONAL  AND  STATISTICAL   PARTICULARS 


i '  \ ; 


V  V 


a  » 

lulltll 


»,l  \ 


.1/  ., 


M  \  k  k  I J .  1 1 

<:   'I'  si^'tiat  i.,Ti » 


iti  \ 


^ 


Lcy'. 


MEDICAL  CERTIFICATE   OF  DEATH 

I    ^J^kl•HV  CI;rTIFV,   That   I  aUen.lc-.l  deceased  fn. 
190'.         to  ...kL/'^. 9>.5, 

that  I  last  saw  h  aUvc  011  Vl  c  (.      \,   . 


•  Day) 


I  go 

(Year) 


III 


aii-i  that  death  ...vurred,  .1,,  the  date  stated   above,  at 
^^   M.     The  CAISr:  Ol-   Di-ATH   was  as  follows: 


190 
190 


'>  V-'.  '^. 


v\\ri    or 


'•■■-  .  Mil.  A.    l-- 


\IMI.|;\-    NAM,. 
01     MuTtlKK 


'>lit.-  ,,r  (^M^u,^ 


<X^\ 


(? 


va. 


"V. 


cv.tv^^-k 


ucv 


I>f   NATION  Ycai-^ 

CON  ^RIll^T()RV 


.I/(>;////.? 


Day 


I  lours 


)\ius      I       Months 


l\ivs 


DIRATIOX 

(■  Signed  )       \. .    d  ctWvlLcx^j 

^'<^      ^'>      190  H        (A.ldress)     ICHia'tllv,      JA 


Hours 
M.D. 


Special  Information  only  tor  Hospitals,  institutions,  Transients 
or  Recent  Residents,  and  persons  dying  away  lro;n  liome. 


Former  or 
Usual  Residence 


HoH  lonq  at 
Place  of  Death  ? 


Days 


'■'     '•itiaiit 


^X'l.lrcss 


U)0    \ 


^'very  item  o?  lnform«tion  .h 


When  Has  disease  contracted. 
If  not  at  place  of  death  ? 

J'LACK  <)I-    fUKIAL  OK    RKMOVAI.   I    DATi;  of  lU  rial   or  KKMOVAI, 

^crlu  1^<HU-.  I     ^' ^t.^^M 190 'I 


rXDKKTAKKR  >  ■    V'  ,      U      V^^''''*^>"^<f\:    .'>.V...L..<1 

(Address 1.  i».l       \I/\a^4AA^>Tl....^.1 


state  CAUSE  OP  Hf  riu"  "*'**"'*'  **"  carefully  «upplled.      AGE  should  be  stated  EXACTLY.      PHYSICIANS  should 
«'>n«  dvJnrt  „    "f-  OEATH  In  plain  terms,  that  It  may  be  properly  classified.     The  "Special  Information"  for  p«r- 
^•ng  away  from  home  should  be  ftlven  In  every  instance. 


i  % 


I 


n 


w. 


ii  L 


w 


RITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


«» 


pHjiTtt  trf  w^Hit#==^^  ^J'~» 


...*je*r>.- 


us.  U  I  ' 


nrppR  TO  RACK  OP  CFRTIPICATE  FOR   INSTRUCTIONS 


D^fr  /v/r</,W/ci>Wv  3.1 


190  H 


Registered  JSTo. 


2661 


\-A     <\jlj\>\A 


DEPARTMENT  ()F  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Cevtificate  of  H)catb 

(  "a.  S.  Stan^arD  ) 


^  ^ 


PLACE  OF  DEATH:  —  County  ofO/avu  O/VOavculc      City  of  Oo/w  J  A^VA^^e i^i:^, <?.  c 


No. 


L 


\  Lave \xiu  ' i^  ^^  i vv  t a.  ^' 


St.; 


Dist.;  bet. 


and 


/     ir    DtATH    OCCUtvfe    AW»V    FROM    USUAL    R  E  S  I  D  E  N  C  E   G I V  t    facts    called    fob    under    "special    INFORMATION"    N 
V.  IF    DEATH    OCCURRED    IN    A    HOSPITAL   OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 


FULL    NAME 


^K.Oj 


JV>X*i-C)v 


NJ.X 


DATi:  tir    iMKTn 


.\<.K 


PERSONAL  AND  STATISTICAL  PARTICULARS 

!    COI.OR 


.V .)  uL^'^ 


')U: 


^ 


MunthI 


IM 

(Day) 


5b 


J  'i-ii  I  - 


M.nifh- 


L 


(Year) 


/'./ 


SIN(.1,K.    MAKKIKI), 
WinoWKI*  OK    niVoKCKI) 
'Write  in   suiial  iK  >ivMiati<)ti) 


niK  IMU'LATK 

(Stall-  or  (."otnitiv 


x)  .c-cL 


CrL.o^\; 


MEDICAL  CERTIFICATE   OF  DEATH 

DATK  OK  DKATH 

(Day) 


(M<»iith) 


(Year) 


I   in^RHHV  CICRTII'V,  That  I  atteiKlcd  deceased  from 

/<XciL  li^p^i         to  \y..^^. S».b iQoH. 

that  1  last  saw  li  •'^-  •       alive  on  vJ-^'        ^>b  iqq    1 

and  that  death  occurred,  on  the  <late  stated  above,  at     T  o  .':^ 

M.     The  CArSl*:  C)l<    Dl'ATH   was  as  follows: 


i 


CA  &A_\>'0 


NAMK    oi 
FAIMI  R 


lUR'I'HI'I.AOK 
OI"    l-ATIIKK 
IStatf  or  I'omitrv' 


MAn>i:N    NAMK 
Ol'     MOTHKR 


lUK'rni'KAil-, 
OI-    MOTIU-.k 
(Statf  or  Country) 


.^Av<i  ^  .V 


1) 


1  .  ? 


I)  (RAT  ION     1        Yeats 
CONTRIIUrrORV 


Mont /is 


Days 


I /ours 


f\rsiJfi{  ill  St:>i    f'l  am  i>i'n       "         ]',tu  •.       "         Minifli.'' 


OCCITI'ATION   Wt 


DTRATION       ^'tars  Mouths 

VA.,  .at.oA^t 


Pavs 


(SIGNED) J 


:i 


1.1  U)0'i  ( 


Address)  LaIu  Xc  Lq  .    lb  (V^^y^ut^ 


Hours 
M.D. 

a.1 


Special  information  only  for  rtfospitals,  Institutions.  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


Former  or 
Usual  Residence 


MliwlLiida^^.li. 


,      „       How  long  at 
fXy.(^<  01  !>    Ware  of  Death?       It. I...  Days 


na\. 


When  was  disease  contracted, 
if  not  at  place  of  death? 


Iiifonnant 


TMK:  AHOVK  STATl.I)  I'KRSONAl,  PA  R  lUT  I.ARS  ARl*.  TRKK  TO    THK 

nK:sT  OK  MY  knowm;i)('. K  .\M)  iu:mk:k 


0-<i-' 


U.A..V.KX. 


rNDKRTAKKK 


i).\'n;of  utui.Ai.  or  rk:m()vai. 


IM^ACK  OI"    niRIAI,  OR   KKMOVAI. 


I9OM 


N.  B. Rvepy  Item  of  Infopmation  should  be  carefully  Hupplieil.      AGK  flhould  be  stated  EXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  In  plain  terms,  that  It  may  be  properly  classified.     The  "Special  Information**  ?or  psr- 
sons  dyln^  away  from  home  Hhould  be  ttiven  in  every  instance. 


<  ■ 


1I 


(1  ° 


V-\ 


\: 


w   ♦ 


^rif|l 


# 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

itoataof  ihMiih     »   No   1' '*4^^^)ii.<tl'C.i  REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


Da/c  /v7r^/,iL'.<:l^V^    5.1 


190  H 


Registered  J\^o, 


2662 


cL^A^AA^ 


Deputy  Health  Officer 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Cevtificatc  of  Bcatb 

( in.  S.  StanDarC> ) 


PLACE  OF  DEATH:  —  County  of  OxX'■v^J  J  A-<X/ vvoi^c'City  of  Oay\^>  O/v-cxv^cvo-Ci, 


No. 


<.<Xk)    ()b(yA\vv.ia.'(- 


St.; 


Dist.;  bet. 


and 


IF    DEATH    OCCURS    AWAjT     FROM    USUAL    R  E  S  I  D  E  N  C  E  G  I  V  E    FACTS 


(IF    DEATH    0( 
IF    DEATH 


OCCURRED    IN    A    HOSPITAL   OR    INSTITUTION    GIVE    I 


TS    CALLED    FOR    UNDER    "SPECIAL    I  N  FOR  M  ATI  O  N '•    \ 
TS    NAME    INSTEAD    OF    STREET   AND    NUMBER.  / 


FULL    NAME 


/  ^ 


yVY\AJL   .\jL0:sl4,\j 


PERSONAL  AND  STATISTICAL  PARTICULARS 
DATl.  <»l     It  I  Kill 


i.iitij) 


•\(.H 


J  v.; 


I  I);i\  ' 


M'fi'ln 


'  V<-;»r) 


MEDICAL  CERTIFICATE   OF  DEATH 

DATK  (>»••   DKATII 


CI 

(Month) 


(Day) 


(Year) 


/'./I 


•^i\«". i.i:.  MARK  ii;i) 

\\II)(»\\KI)  OK     I)I\<  »Ki   i:  I) 
I  Write-  ill  s<M'iitl  drsij^iiiitioii) 


lUK  riliM.Ar).; 

I  Statr  (il    (."1111111  I  \- 1 


I  ATI!  i;k 


HiRrnri.ACK 

<)!•     I  ATIIHK 

•  Sl.iti-  i»r  I'luiiitrvi 


MA1I)J;n    NAMl-: 
<»l-    MOTHHK 


r.TKiinM.Ari<: 

ni-    MoTMHR 
(StJitf  or  Countr\  * 


oiCri'ATION 


VOVVCL^ 


&.\ 


I    mCKl'il'.V  CICF^TIFV,   That    I  atU'iKlcd  dcocased   from 

■LuL.Li^ 


N^  >>w 


d. 


I 


<x 


\Ax 


0^j\\.^LX.'y\} 


f\rsi,lrif  ill   Sun    /'i  ,n/, /\ri>       O^   )'c'rM.v  '\     .\f,int/i.\     \\         /)(iys 


...  ..<L^)Xi ] 190  ')  to  A^O-VJi. 190  'l 

that  I  last  saw  h  •:         alive  on             ^                                   T90  '< 
and  that  diath  occurred,  oil  the  date  '>tated   above,  at 
M.     The  CAI'SIC  ()1<    I)I-:ATH   was  as  follows: 
.„Lca-s,.La-     >3yr>^X^^LtA,  v^v  ^/^c^-tXc^A^,  .  • 

>^k  L^.l.^.^^ 

Dl'RATION  )'tars       '    Mouths  Days  Hours 

..\..\ a....at.j^/>AjjL<aA5..n\.;. 


CONTRIPd'TOF'lV 


DURATION 


Aw:w.c 


\n 


Years  Mouths     4     Days 


(SIG 


NED) H,.,/&).    LUiA>O.La 


Hours 


iqo   \         (Address) 


M.D. 

b:x?s  WUx^vt  oit 


»fls. 


SPECIAL  Information  only  for  Hospitals,  Insmutlorts,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


Former  or         .a  ,  .  0 
Usual  Residence  c^  I  i)l> 


\\  "Ax      How  long  at 

LV/WaAvx   'i~      Place  of  Dea 


Place  of  Deatli?  Days 


Tin-:  MIOVK  S'I'A'n.I)  I'KKSoNAI.  rAKII(*ri,AKS  AKT:  TRIK  To    TIIK 
l«i;sT  OI-   MY   KNOWIJIDC.K  A  NI )    HKIJICH 


(Iiifoi  iiiant 


When  was  disease  ronlracted, 
If  not  at  place  of  death? 


(Aflclress 


ri.ACK  OF    niRIAI,  OR    KICXfoXAI,   I    DATlC  of   HfKiAl.   or  RKMOVAI, 

%J^Qu^^      I  ^'^  ^'j .90H 

UNDKRTAKKR   U  <xJjlA^ctL    M  lV'CX7Uw/>^^!         ^'^  Ll 

CHS 1..5"XH      0±^KtJ*Ctcx.^....di: 


(Addro 


!N.  B. Bvery  Item  of  information  should  be  cnrefully  nupplied.      AG6  should  be  stated  BXACTLY.      PHY8ICIAN8  should 

state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.     The  "8pecial  Information*'  for  per- 
sons dyin^  away  from  home  should  be  ftiven  in  9\ory  instance. 


|i 


i 


■;i 


WRITE  PLAINLY  WITH  UNFADING  INK 


»',,,.,!.!  .J  H'llfli      I"  N..    1=  f^'^sr^-^^WKV  C 


THIS  IS  A  PERMANENT  RECORD 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


I) 


a/r  /'V7r^/,i:^UVt\;    IT 


190  H 


Registered  J\^o. 


2663 


X4  -sJlAj^    Deputy  Health  Cfflcer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  Beatb 

(  U.  S.  5tan^ar^  j 


A 


Q^ 


^ 


PLACE  OF  DEATH:  —  County  ofOcX'^v  J,x,cx-»'v.cc^.e.<.City  of  6 /cv^-v.'  J /vcv^  vc  e<:i  ^.  < 
cL'Avl'-  .  St.i  Dist.!bct.H  I  tOCt<LV.<n\;  and  ^^O^V. 


No.    \  I    oL'xcO 


St*;  Dist.;  bet* 

SIDENCEGivt   rt 

OCCURRtD    IN     A    HOSPITAL    OR    INSTITUTION    GIVE 


/    ir    DEATH    OCCURS    AWAV    FROM     USUAL    RESIDENCE   GIVE    FACTS    CALLED    FOR     UNDER        SPECIAL    INFORMATION"    \ 
V  IF    DEATH    OCCURRtD    IN     A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 


L/wMK^a,) 


FULL    NAME 


c\ 


JL 


si.\    ."Vn 


PERSONAL  AND  STATISTICAL  PARTICULARS 


I).\ri:  ni     Hik  in 


l 


)X- 


Q'\<rv^ 


Month) 


(Oay) 


AC.  I-; 


3 


)>,n 


\    \ 


M.'iilli^  1  X 


(Year* 


/)./r,v 


SINCI.K.    M  \RK  W.U. 
WIIX  »\\  }:i)  (tk    I)IVnK(Kr> 
Write  ill  s(H-ial   ih-sivrnriti<iii) 


HIk  riUM. AOK 

'  Stati   or  I'oiinti  > 


NAMl-;    »)l 
I- AT  Hi:  K 


(^ 


/^Cr»\,<X'i  ^L\.^'L4\X^tc'VcL 


IUKTIIIM,At.K 

<U'    I-ATHKK 

t  Slate  or  C«)iiiitrv^ 


MAIDHN    NAMIC 
<»I     MDTIIKK 


I'.IRTMIM.ACK 
<»l-    MOTIIKR 
(Statr  or  Country! 


(^ 


MEDICAL  CERTIFICATE   OF  DEATH 
DATE  OF  DKATH  ;   \ 

(Month)  (Day)  (Year) 

I  HFTRKRY  CKRTIFY,  That  I  attended  deceased  from 

v.     /  190   t         to  ••  vJ^cA^. ^.$ 190  H 

that  I  last  saw  h   ■•         alive  on  W/CAl %.^  190 

and  that  death  nctiirred,  on  the  date  stated  above,  at      i    oO 
M.     The  CATSIv  OF   DI-IATII   was  as  follows: 

Dl'RATION             Years            Mo>i(/is      "^l    Days            Hours 
CONTRIIU'TORV       Lo^\XXJLXXLL^ft:>:u 


\\<XKl\     ^ 


OCCri'ATlON 

•     Kesidrii  III  Sill'   /iiiii.;\^i-i)      v.  5         )'ri!is      \   \       .'\/i>ii///<       \    i.    /^tiv. 


DTRATION 


}\ars  Jf()fi//is      I      Days  Hours 

V^vCL.I'LL^'..  M.D. 


(SIGNED)  Ai.    V    \j)\' 
W.el!     0.1       iQo't  (A<ldress)  VJ  |\aAAut^.e\ibJLA^t£i^:l^. 


SPECIAL  Information  only  for  Hosjlltais,  institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  tiome. 


% 


Tin-:  AUOVK  STAll",!)  I'KkSONAI,  PAR  TUri.ARS  ARK  TRIK  T(  ►    THK 
UKST  OF   MV    KX()WI,i:DC.  K   AND    IJICMKF 

(Infunnant  Vj  rixXX>L4      \jVAAjUkjL>J[trS^ 

(A.hlrcss         U       dJ-uJLMj'^JL        VXaM. 


Former  or 
Isual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  deatti? 


How  long  at 
Place  of  Death? 


Days 


ri.ACE  OI<*    BlRl.\r,  OR    KKMOVAI, 

/  0 


DATKof  BlRiAi,   or  RKMOVAI, 

ly.tLt '}^^ 


(AddreM 13L.0  H.  \l)l\./aa,x,4r:vv....  J.i 


I9-.M. 


!N.  B. F.very  item  of  InformBtlon  should  be  carefully  supplied.      AGE  should  be  stated  EXACTLY.      PHY8ICIAN8  should 

state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.     The  "Special  Information'*  for  per- 
sons dyin^  away  from  home  should  be  driven  in  «\9ry  Instance. 


%% 


m 


WRITE  PLAINLY  WITH  UNFADING  INK  —  THIS  IS  A  PERMANENT  RECORD 


);.,.,n!  ..f  It.   itH)     I"  v.)    n  ^'^^:?ijr'' 


liNil'  Cn 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


Dff 


h'  /7/rr/AUt>Wv    X\ 


.^y\jJ^^ 


Dep 


100  \ 
Officer 


Registered  J\''o. 


2664 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  Death 

( "U.  5.  Stan&arD  ) 


PLACE  OF  DEATH:  —  County  ofOo^^^^  vLV<Xa\.cuicc  City  of 0/O^-w  0  Axx/>v^Ui^,i) 
NoXlXu  VL(rUw>xtu.  X^^:llvvlcLl       St.;  Dist.;bet 

\         (     IF    Dt*TH    OCCURS    *W*V     FROM     USUAL    R  E  S  I  D  E  N  C  E   G I  V  E    TACTS    CALLE 


J         \  IF    DEAT 


H    OCCURRED    IN    A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    I 

FULL    NAME     dLji-Lqo     O.eku>i.qj,o 


ED    FOR    UNDER    "SPECIAL    INFORMATION"   N 
NSTEAD    OF    STREET    AND    NUMBER.  / 


^ 


"i 

4i 


•i;\ 


PERSONAL  AND  STATISTICAL  PARTICULARS 
VNj  ^  I    COI.OR    ^ 


i»  All',  oi"  lUK  rn  M  N 


iM()!ith> 


1 


I  go 

(Year) 


A(,K 


?>^ 


)V<Mv 


MnuHl' 


fVtar) 


/^/i> 


Sl\<,l,lv    M\KUIi:i). 
\VH)n\Vi:i)  (»K    DIVoKrKI) 

•  W'litrin   «^ii(i:il   (l«-^i^'ii;iti'iii) 


HIK  rmM.Ai'K 
(Slatf  or  C'oiiiiti  \ 


V 


I 


■-,C_^L<X--VN-'C^.. 


lA  rm-.K 


L 


MEDICAL  CERTIFICATE   OF  DEATH 

DATE  oi"  ni:ATn       ,  A 

\)A  Ik. 

(Month)  (Day) 

I   Hl'lRl'HV  ClvkTirV,   That  I  atteiKk-d  deceased  from 

,|\aU^    i:^       K^o'.       to  AD^t. a.b 190H 

that  I  last  saw  h  •-         alive  on  ^   ^ '-         -^^  ic/)', 

and  that  <leath  occurred,  on  the  date  stated  above,  at    C)  o  0 
Cb^M.     The  CAlSlv  OI'   DlvATll   was  as  follows: 

A,jL{r>-VJ^\^i^Jx.^'^L'..  ■>  


lUKl'lIll.ArK  A 

<)I      I'ArilKR  -       V 

(State  (II    l'<)initr\' ' 


cX'^AwO- 


MAIDKN    NAMH 
Ol     MOTHKK 


IUKTHI'LAlK 
<)»•■    MOTMKK 
(Statf  or  C'oiiiiti  vi 


X>7 


Ol/"'! 


'\j^Y\AJS^\j 


A 


^.*x.»..v,,.             Years            Months            Days            Hours 
:ONTRIIU'T()RV     O.^AJ..,.^I.|.\K^.Dr..^;::..0iJ.)u.d.^.l.^v.{i 


DURATION 


DURATION  Years  Months  Days  Hours 

(SIGNED) \X.      U.    V)^L.Vv^^.  t-       

W/CJ). .Xlo      TQO  '  i         (Address)  LCt^^'^VC  VXl ..    .fe 

SPECIAL  INFORMATION  only  for  Hokpitdls,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


M.D. 


DCCIPATION   ^  1         Ova 


Kfsiif/'d  In  Siiii    J't  am  i.^ro 


)  Vv/ ; .' 


MmitU^ 


Day. 


THK  ABOVE  STATi:i)  rKRSONAI,  I'A  K  TU*  f  LA  KS  A  K  Iv  TKIK  TO    THK 
HEST  OE  MY   KNOWLEDGE  AND    »EM1:K 


(IiifiiMiiaiil 


LXxx,^ 


(A(l«l 


ress 


\SXkx 


Former  or  ^^  ^       o  4   1       ^Jr-  ^^^  '""^  ^*  >  c 

Usual  Residence     I  I ^    H  AtK;      jX         Place  of  Death ?     ' \>... 


Days 


When  was  disease  contracted, 
If  not  at  place  of  death  ? 


ri^CE  OE    HIKIAI,  «IR    REMoVAE   I    DATE  of   Hikiai.   or  REMOVAI, 
I'NDERTAKER    ^^■ .  UU  H      v  Axx/Vv>.XX/-v^       M   \^ 


(Address . 


ia.0..a   Of>\A.xui.o<rvx dl. 


N.  B. F.very  item  o?  Information  should  be  carefully  supplied.      AGE  should  he  stated  EXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.     The  "Special  Information"  for  p«r- 
sons  dyinft  away  from  home  should  be  &iven  in  %\9ry  instance. 


!      ( 


|H 


I  i 


WRITE  PLAINLY  WITH  UNFADING  INK 


—  THIS  IS  A  PERMANENT  RECORD 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


lf)OH 


JiegLstered  A^o. 


2665 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  2)eatb 

( "a.  S.  StanC>atC> ) 


No     ^"^^^      U  St.;     T        Dist.;  bet. U->^v.trw  and  •.' X\-(>^AL 

/     ir    DEATH    OCCURS    *W*V    FROM    USUAL    R  E  S  I  D  E  N  C  E  G I V  E    facts    CAtLED    FOR     UNDER    "SPECIAt    INFORMATION    •    \ 
(  IF    DEATH    OCCURRED    .N     A    HOSPITAL    OR    INSTITUTION    GIVE     ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  J 


PLACE  OF  DEATH:  — County  of  Jcu^v  J.^.cov^.cv^c<.City  of  c3/cxav;  J  .\.cx^^e,^  c,<. 


FULL    NAME 


Ji 


•\,  O .  ^  V   ,  \.. 


44- 


^i:.\ 


PERSONAL  AND  STATISTICAL  PARTICULARS 


nla^ 


I>A  I  i:  <•!      lUKIII 


\<.  J-: 


i> !  ^i 


M..iith) 


!  'Ill 


V.  \.        I 


«1)MV) 


M.iuth 


190      . 
(Year) 


fVtar> 


/hi  vs 


SIN*.  I,lv    MAkKll.I) 
WIDOW  1. 1)  <>K    1)I\<  •»■!(}•:  I) 

'Wtitfiii   v(Mi;il    dcsi}.' nal  i' "11 ) 


Q^'j^y\.cJji 


I  Sl.itt   or  «.'i»iiiiti  s 


NAMI'    Ol- 
FATIII.K 


lUKTIIIM.ArK 

Ol'     1  AIUKK 

'  State  or  t'oimtrv' 


maii)i:n  NAM1-: 

01      MOTMHK 


lUK  rnrLACK 

Ol-    MOTHKR 

(State  or  ("oil lit r>  I 


^ny^L 


\"v<x/y\/>^'t  \  \^ 


MEDICAL  CERTIFICATE   OF  DEATH 

DATH  OF   I)I;aTH  ,f\ 

iD,d  ?i 

(Month)  (Day) 

I    III'lKl-HV  CIvRTIFV,  Tliat  I  atten<k'(l  dcocasetl  from 

Oct     "X^ upH        to  ...i0..cl ,A 190  A. 

tliat  I  last  saw  h  -^>'>>^  alive  011        ^-'  ^-*  ■'  ^  T90  '\ 

■,iiu\  that  death  occurred,  on  the  date  stated  above,  at       i  1 
M      The  CATSIv  Ol"   DIvATll  was  as  follows: 

\.<y'y\.  v.r  \„V.A..<L.'  .'■   .    .  


DC  RATION  }'ears  Mouths  I^ays     '       Hours 

CONTRIHUTORY  C7^/:>^^1  V'uw. •> ^         ....'....•...... ..cLIlLl 


,.Uvi;A.i, 


X^A..A.'^^J^lL^...lJl^xi^^.xxx.    ^bx^wx-o-vJi 


t' 


DURATION    ^       Years 


\,<X.( 


n 


oiUf  J-  \l"ION 

Kf^idrd  in  Snii    /'luni  ism 


)  'f'li  I 


M.nilh^ 


/hns 


THI-:  \HovH  sT\ii:i)  i'kksonai,  pAKriciLAKs  aki;  TKIK  To  tiih 

MKST  Ol-   MY  KNoWI,l-;i)C.K  -XND    MKMHF 


(Illfoi  ni;itll 


\\XX/'W/>'V^tPv  ^  • 


(Address 


Monl/is  Pays  flours 

(SIGNED  )      J-A^XX^wk    v).      ..JA/<Xm^  M.D. 


iQct 


Xb      190  'I         ( 


«^i 


.^\;^JLUl. 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  liome. 

Former  or  How  long  at 

Usual  Residence  Place  of  Death? Days 

When  was  disease  contracted, 
If  not  at  place  of  death  ? 


ri.ACK  <)l'   UrRIAI,  OR   KKMOVAI, 


DATKof  IHMiAi.  or  RKMOVAI, 

M^<^. V\ 190H. 


NDKRTAKKRU'txXXnnJti    ^jfyVcMW^^r^ V  Lc 

(Address.  .1.5  0.1 ai.Jir1M^l(r>:V  .  .'.J.l 


IN.  B.- 


-Every  Item  of  inPormatlon  should  be  carefully  Hupplied.  AGB  should  be  stated  EXACTLY.  PHYSICIANS  should 
state  CAUSE  OF  DEATH  in  plain  terms,  that  It  may  be  properly  classified.  The  "Special  Information"  for  psr- 
sons  dyinit  away  from  home  should  be  ^iven  In  svsry  instance. 


At 


I 


I 


i     i 


rk 


I 


I 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


_J        r    11      ..It  I.  —  I.'    V,  .       ir      "•«■ 


i!.^  J'  r.-i 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


I)(f/r  /v7f'</,iL:.^lMA^  XI 


lOO'^i 


Be^istered  J\^o. 


2666 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  2)eatb 


(  tl.  S.  StanDarD  ) 


PLACE  OF  DEATH:  — County 


of  O/Ol-^v  Xva/wti^UictCity  of  0'<X/>v   vj  Xa/> vc\-4^  <; 


No.  ^  H  3v     0  ,<x.L'\j 


A 


St.;    iC       Dist.;bct.  3.1 


x\V' 


and       5.S  U\\  ) 


/     IF    DEATH    OCCURS    *W«Y     FROM     USUAL    RESIDENCE   GIVt    FACTS    CALLED    FOR    UNDER    "SPECAL    .  N  FO  R  M  ATIO  N'"    \ 
(  ,F    DEATH    OCCURRED    .N     A    HOSP.TAL    OR     .N^T.TUT.ON    G.VE    ITS    NAME    .NSTEAO    OF    STREET    AND    NUMBER.  J 


FULL    NAME 


1'  xXxxxx/yy^ 


PERSONAL  AND  STATISTICAL  PARTICULARS 

^I A      A  f\  j    COI.OR    ^        ,       I 


\<x'u. 


I>  A  IJ'.  Ml     i;iK  III 


NtMlltlll 


Li 

(Day) 


X*^ 


/   i^ 


A  < .  !•; 


^iNt'.i.i.:    MAKuii:i> 

\\l  I><>\\i:i)  nK    I)l\nKv):  I) 
'Wiitrin  '^iH'i.'il  (li.-iv'iKilioii) 


lUkTIIIM.ADv  n 

'  St;itr  1)1    «'')nnti  >•         -^ 


1/.,;////.' 


kkJj6^ 


(Vt-ar) 


/).M  . 


Q^ 


\  \ 


I  ATIM.R 


IURTHIM..\rK 
OI-     l- ATI  IKK 

iStiitc  or  Ooiinti  V 


^\-^\X4,^M- 


MEDICAL  CERTIFICATE   OF  DEATH 

DATK  <»J-    I)i;ATn  I  A 


(Year) 


(Month) 
I   m':Ki:HV  CI:RTIFV,  That  I  attetided  deceased  from 

.^lJL.    ic.       190H      to  JO^ u 190^ 

that  I  last  saw  \\<-  >       alive  on  ^    '    ■  '  ^  Itp    - 

and  that  death  occurred,  on  the  date  stated  above,  at      I  30 
M.     The  CArSIC  OF  DICATH  was  as  follows: 


\/vxiaA/c\^* 


Days 


Hours 


DTR-XTION      ^     Years    H      Months 


MAIDI'.N    NAMi:  f\\ 

01-     MOTIIKR  ' 


lUKIHI'I.ArH 

<>!■   MormcK 

'  Slate  111    LN.dtili  \  I 


oJ\ 


^  \ ' 


A" 


rsidni  11,  Salt    r>,uui,,o    '^'~[       YfOts        6        Mouths       \\        /'<n.« 


Tin-;  AlinVH  STA'r»-,l)  I'KKsONAI,  l'\KiUMI,ARS  A  K  I".   rKlH  To    TUl-: 

ni-:sT  ()!•  MY  knowm; I )(".)':  .\ni>  mi;i.ii-;i-' 


(In 


r\fl(lrt'ss 


?)MX 


"i 


n  •  V 


It- 


DURATION  )V<//-5  Mouths    *1      /^rtv.? 


(Signed  ) 

-Ov     ^  I      1  Qo  H 


Hours 
M.D. 


(Address) 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


Former  or 
Usual  Residence 

When  was  disease  contracted. 
If  not  at  place  of  death? 


How  long  at 
Place  of  Death  ? 


Days 


i:i<ACK  Of"    lU  KIAI,  OR    KKMOVAI,    I    DATi;  of   niKiAl-   or  RKMOVAI, 


ini)1-:rtakkr    O  crOcLx^vv     Cj  <xtX    L\AvCi^D  VC 

^.'^Vh  ^^^^t(^^  


(Address . 


N.  B. J.vepy  Item  oV  InformHtlon  shoultl  be  cnreifully  supplied.      AGE  should  bo  stated  EXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  \n  plain  terms,  that  it  may  be  properly  classWIed.     The  "Special  Information"  for  per- 
son* dyinft  away  from  home  should  be  ftiven  in  every  instance. 


■!       ^ 


W 


iu  ;< 


I  ^',r 


li 


:(  ♦ 


r 

.    t 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


Mn.-,r.l  of  IKaltli      |-  N"    i '^  -t- W;^  !US:  1' (  . 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


Dnfr  ryn'f/X'<dA>Vyj   Xl 


JfW'i 


Registered  J\^o, 


2667 


cLorvu^ 


Deputy  Health  Officer 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  H)catb 


(  TH.  S.  StanDarD  ) 


PLACE  OF  DEATH-  — County  of  O/Cl^tv  vJ,\XL>vcx<irv  City  oi^/0./y^  ^^  .\xx/>AyCA^<i<. 
No      0:ia      OXxMLVv^LK.  St.;     5       Dist.; bet.  0  ^^mv  and    (lt^a^A,vA.rlv.) 

/     ir    DtATM    OCCURS    AWAY     TROM     USUAL    R  E  S  I  D  E  N  C  E  G I V  E    FACTS    CALLED    FOR     UNDER    "SPECIAL    INFORMATION"    ^ 
(  .FDtAtH    OCCURRED    IN    A    HOSPITAL   OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET   AND    NUMBER.  J 


FULL    NAME 


OXXXx 


L  d.  ai<rdul-'  ^ 


PERSONAL  AND  STATISTICAL  PARTICULARS 


COl.nK     ^ 


IL.k^t., 


DAi'i".  or-  III u  in 


\<  .!•: 


14 


JV,.w 


i  iciy' 


i 

r  I 


MEDICAL  CERTIFICATE   OF  DEATH 

DATK  Ol"   DKATH 

lb 
(Day) 


/p(9  i 

(Year) 


( Vtai) 


Tht  1 


^i\«  i.iv  M  \KKn:i) 
wiix t\\  i:i)  (»K  i>i\<)Ki  i;i) 

'Wiitcin   vDi'ial  ili*iiv'iiatiini) 


lUK  I'Ml'I.AOK 
'  State  or  (.'ounti  \ 


X)  .^C^Cr 


a 


CV  ^ 


\AMi-:  (II 

lATHI-.R 


HlKTin'I.ACK 

<)i    iatiii:k 

(Stat«'  or  C'()iiiitr\ 


M\II)1;N    NAMl", 
<H      MOTHHK 


lUK'rm'i.At'K 

(►!•     MOTIIHK 
(Staff  or  Cotuitry 


\j^yK.z 


A 


V 


\}    kk.^\k)\\jJ^ 


A 


(Month) 
I    IIlCKlvHV  C1{RTII''V,  Tliiit  I  alteiKlcMl  (leccaseil   from 

190'?'  to  ..AL'.GX "XSa Tc)o'i 

tliat  I  last  saw  h  ^*^     alive  on  W  ^.\       ^b  190    v 

and  that  (U-ath  occurred,  on  the  date  stated  above,  at    ^-■'h.^.... 
M.     The  CAr^Sl*:  t)l'   DICATII  was  as  follows: 


r-h^ 


:X\^&-YNA<5^^.. 


DIRATKJX     3^      Years 
CONTRIiaTORV 


MoutJn 


I}a\s 


Hours 


OCCUPATION 


\'r.''l\lf(l   ill   Siirr    I'l  iiih  i^i'it     CN  V)      )  idi  < 


Mnlltll^ 


Ihn. 


Tin:  AUOVH  STATi:i)  PKKSONAI,  I'A  KilcT  I.A  KS  A  K  I'.    IKri':   TO    TIIH 
HKS T  Ol"   MY    KN()\VI,i;i)<",K  AM)    lU'.I.lHl'" 


(I 


II  forma  lit         WAKA/W       ^  .L^WCL^^A^CV 
(Address  533.^    T  iJv       O  ^ 


I)i;  RATION 

(Signed) 


)'cars 


^fo}lt/lS 


Days 


//ours 


UL.    J^oXt  M.D. 

Tc)o'>  (Address)     I  0  ^  5   ^JM^  XvxJ^Jlt    d  t 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  liome. 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  deatti? 


How  long  at 
Place  of  Death  ? 


Days 


ri.ACK  <)!•    lUKIAr.  OR   KKMOVAI, 


DATK  of    HiKiAi,   or   KKMOYAI, 

Qxi x"] 


190  H 


r  N I )  1:  R  I*  A  K 1-:  R  vX>^.AAX/cL  IW^'cLsaX  "^RlV  '^ 
(Addrt-ss %[d\)    \U\AAA.\.irk\,    uiL 


IN.  B.- 


-Bvery  Item  of  information  should  bs  cnrefuily  supplletl.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should 
state  CAUSE  OF  DEATH  in  plain  terms,  that  it  mny  be  properly  classified.  The  "Special  Information"  for  per- 
sons dyinft  away  from  home  should  be  [^iven  in  «very  instance. 


^'t' 


I 


i 


i 


m 


ni.^ 


il 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


f  !i.    il'li      I"  Vo 


\\Si.\' 


REFER  TO  BACK  OP  CERTIFICATE  FOR  INSTRUCTIONS 


Registered  J{o, 


2668 


Dulv  1-'Ui'iIXSjA>A^'    X\  V.)()\ 

\^K.As^    Deputy  Health  Officer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  <^i  £)eatb 

(  *Cl.  S.  Standard  ) 

\      ^  \      ^ 

of  0/0^-1%;  J  /V<X-^xc^vi r. ( City  of  '-^  <^-^^  J  X'O^v/^'-^t i. 
No.  ai    \] l\v.>^t     '.  '  iu"         Dist.;  bet.  M  I IoaJ^       and  ^  I  U^vo  > 


PLACE  OF  DEATH;  — County 


FULL    NAME 


K.^-^- 


PERSONAL  AND  STATISTICAL  PARTICULARS 
-I  A  A  ,,  !     COI.OR    \         ^      1^ 


1  \\oJjL 


LL-1vo^^. 


i>  \  ri:  or    r.iK  iii 


\'  .I'. 


e" 


Dav) 


/    V 


^^ 


)■,■,/- 


2> 


M.'nlh 


'  \'<;ii  * 


/)iM 


\\  IIH  »\\  l.I»  t»K     I>l\t  >K'    i:  I) 
Wiitcjn   <iKiiil   (Usivn.iti.iti) 


lUk  IfUM,  Vv'K 


vo^ 


NAMI,    t>l 

»atm):r 


niKTHri.AOK 
<>l"    lArHKK 
(Stall  or  t'()\iiitrv^ 


MAll)i;X     NAMI". 
OI-    MOTIIHR 


d- 


MEDICAL  CERTIFICATE   OF  DEATH 
DATK  OK   DKATH       \\\ 

(Month)  (Day) 


I  go   , 

(Year) 


1   IH';RlUiV   CI;RTII'^V,   That  I  attciuled  deceased   from 

Uct       ^H  iqoS  to  ..Uxi;         ^5: 190  H 

that  I  last  saw  h  j^.    -    alive  on         Vctj         XS  Kp  H 

and  tliat  <leath  occurred,  on  the  date  stated  above,  at       1 
A.L     .M.     The  CAl'Sl*:  OF   l)Iv.\TI^was  as  follows: 

I)  r  RAT  ION              Years            Months    ^     Days            Hours 
CO.NTRinrTOR V      wyAA^«c:>A^^^.s:.    LJJLllxO'ixxO'LA..^-v:^r. 


lUKTHIM^ACK 
<)|"    MOTMKK 
(Statr  or  Cottntrv) 


OCOrrATlON    JJ         0  0  I 


.^fanths 


/h!\. 


Tin"  AHOVK  STA'n.I)  I'KkSONAl,  PAKIFiT  l.AKS  A  R  1'  TRl"  !•:  TO    rHK 
HHST  Ol-    MV   KN<)\Vl.i;i)('.K  AND    IU;M1;K 

(Itiforninnt  C)  CTU  .       CvX'VA./^'V^finrNj 


'A<MrcsH 


^-    ? 


Ai. 


1)1' RATION  Vraf 


(SIGNED) 


Jfo>i//is 


/)ays 


( 


■\d<lress)    vA.XX'wt    \vA 


Hours 

M.D. 


ons.ir 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions, transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death  ? 


How  long  at 
Place  0'.  Death  ? 


Days 


ri,ACK  Ol^IURIAI,  OK    KKMOVAI. 


'U 


imXL...^.^^  ^-t  .^v^  ,_,,oH 


\ 


l)AXi:ol    JU  KIAI.   or  RIvMOVAI, 


INI 


)i-:rtakkr      ^X/y\y\jjL.    \.     U /oJULolxvW. v 

-.3^0+^.  1;    '' 


(.\d<lress 


N.  B. 


-F.very  item  of  Information  •hould  be  carefully  «up|>l!ecl.  ACJB  iihould  be  Htatecl  EXACTLY.  PHYSICIANS  should 
state  CAUSE  OF  DEATH  In  plain  term*,  that  It  may  be  properly  classified.  The  "Special  Information**  for  per- 
sons dyin^  oway  from  home  should  be  ^iven  in  every  instance. 


,^. 


i 


i . 


1/  I 


lilB 


Nif 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


i;.  ,,1 


1  Mf  He  :ilth       t"  N'o     1 


.;  -fr-^ar-Ta)  US:  V  Ca 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


•^ 


Registered  J\l*o, 


ibtty 


dLiLv  u     Deputy  Health  OfTicer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


.c-uv-v.^ 


Certificate  of  Death 

(  Ta.  5.  StanDarO  ) 


-4     ^ 

PLACE  OF  DEATH:  — County  of    )  <X-iV  Jv\xx.-.vCA^o(.Gty  of  ^  Cu>^  J  \. cv^^^c^^:e.c 


V  w  ,Cl\.^.^L k,  St.;     H        Dist.;  bet.  flb  .OA/VUlC-ya,'        and   i^^^i-ya^Ai ) 

/    IF    DfATH    OCCURS    *W«Y    FROM    USUAL    RESIDENCE  GIVE    FACTS    CALLED    rOR    UNDER    "SPECIAL    INFORMATION"   \    A 
(  ,F    DtATHlcC^RRtD    IN    A    HOSPITAL   OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET   AND    NUMBER.  J    J 


No.     Sni     fe.  ^" 


^ 


FULL    NAME      mxu-va/C.v^ 


si;\ 


PERSONAL  AND  STATISTICAL  PARTICULARS 


<xXa 


\ 


1 


I)  \i );  1)1-  111  urn 


A  CI-; 


Mnllt))>     I 


5. 


J  III > 


^ 


(Day) 


Mnutfr 


MEDICAL  CERTIFICATE   OF  DEATH 
DATE  01<   DHATH 


Uci 


(Year) 


/     I 


.W..  .^.•. 


(Year) 


l>ii\. 


SINCI.K.    MAKKIi;i) 
UII)n\\l.;i>  OK     I)I\<)Kri-:i) 

'U'lilriii   VIM  i;il   clisijf nation) 


fX)       ft 


L 


HiK  rm'i.AOK 

fStati   <>l    (."nniltl  >  ' 


NX  Ml      <tl 
!•  Allll.K 


HIRTllI'l.ArK 
<)l-     I  API  IKK 
(Slat*-  or  t'ouiitry 


MAIDKN    NAM1-; 
Ol-    M()TIM:K 


lURTMPI.ArK 
«)|'    MoTMKK 
'Slate  or  Country) 


(HCrrATION 

Resiilrd  III  Situ   I'l  ami  I'll 


^'V^^C';i^CX• 


rv\ 


(Month)  (Day) 

I   in^KlUJY  CI:RTIFV,  That   I  Mttendt'd  jleccased  from 


\i  . 


^..^ 


vL;  cl        XL i9oH  to  ....Vy.'^ 5^ic 190H 

that  I  last  saw  h  •  alive  oil        W  r..^  '  ^  190   ' 

and  that  death  occurred,  on  the  «latc  stated  above,  at  ^ 
L       M.     The  CAl'SH  OF  DKATII  was  as  follows: 

^  ^  -.  .  ■.^^.■:   ^     ■■  


1)1  RAT  ION           years            A/on //is            Days           Hours 
CONTRIIUITORY         \.AjJsJf\^.:>c^C\ 


^'ini 


\ 


.\h>iiHn 


Pm 


THl',  AliOVK  STA'ri:i)  I'KKSONAI.  I'A  K  r  IC  l"  I,A  K  S  A  K  Iv   rklK    lO    THK 
HHST  OF  MY   KNOWMCDC.K  AND    HKI.Il*:!" 


(Iiifornjant 


( Addrt-KH 


DURATION  Years  Mont/is  Days  Hours 

^  %  'H 

(Signed)      •).    o      nocc.rv  M.D. 

l)/cl.Vl  i(,o'i         (Address)     3  C  "i  -  bXL ....  J.I 


SPECIAL  Information  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  fiome. 


Former  or 
Usual  Residence 

Wfien  was  disease  contracted, 
If  not  at  place  of  deatfi? 


How  long  at 
Place  of  Deatli? 


Days 


I'l.ACK  OF    lUKIAI,  OK    Kli.MoVAl, 


DATlvof   III  KIAI.   or  KKM(JVAI, 


190 


l-NDHRTAKKK  VO  .      i-        UAA_Av\/      ^\1.  La.       

(AtMreHH 1 .1  .'b.l^ \](l^l\AAA->crr>.:L....x)l... 


IN.  B.- 


-Bvcpy  Item  otf  Informiitlon  shoultl  be  cnre?ully  Mupplied.  AGE  HhouIti  bo  stated  EXACTLY.  PHYSICIANS  should 
state  CAU8K  OH  Df:ATH  In  plain  terms,  that  it  may  be  properly  classified.  The  "Special  information**  for  per- 
sons dying  away  from  home  should  be  given  in  svsry  instance. 


m 


^ 

^ 
^ 


o 


I 


h\ 


WRI 


TE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


nnAV'\  .<f  n.-..it»i-  »•■  N'.). 


♦^^»v^>lUS:l»C 


o 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


Ihffr  Filed,  (L  tl."UA'-t\,   a!li 


100\ 


Registered  J\''o. 
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Deputy  Health  Officer 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  2)eatb 

( •Q.  S.  StaiiDarO  ) 


^^ 


PLACE  OF  DEATH:  — County  of  dcc^-v  J  .>vO.  Yv.av^tcCity  of  CJx^^^  JX<X.>^cv<i.c.t 

,       1 


No- "4^0U'^->wt.'    db  t-<l.'.x^'  ri..'.  St.;  Dist.;bct.  and 

mo.    ~'^'-'V^    '    "-^        JV^l,!-...^  .,_,,.,      occinrNCE  Ciur    FACTS    C«LLID    »0«    UNOIB       SPECIAL    INFORMATION"    \ 

(    "    ,V'.rAT°-"o?c'!.rC.\N"r-o".'pr.t   0%'fNS°,',?>fT%';"',f,;r,;i    «»«.    ,NST»0    of    ST..CT   .NO    NUMB...  ) 


FULL    NAME 


sj:\ 


PERSONAL  AND  STATISTICAL  PARTICULAR 

»\  i    COl.OK 


\\.^r\} 


LcvLcn^' 


Cv\.^. 


.^'X'..; 


J. 


!% 


i)\  I  K  «>i    i!iK  in 


\«  .K 


Vl 


}  Vi*i 


lo 


'P.-tv) 


.l/./M/// 


/l^i 

(Year) 


/'</! 


siNt'.i.i:.  M\kun:i» 

WIDnUKI)  OR    I)IVnKri:i) 

iWiitf    ill  •.(K-iiil  (Ic^ii'iiiiti'iii) 


.u 


lUK  riiiM,  \cv. 

'Stiif  <•  or  r<iMiiti  V 


NAMl-     <»l 
\-  A  r  1 1  1 .  K 


niKTIMM,  \t*K 
oi      I  AlUKK 
(St!it<   or  CeHinti  v^ 


MA1I>i:N    NAM): 
nj-    MOTIIHK 


lUKTnruArK 
OI-  MoTm:K 

(Slatf  or  Countrvi 


oc'("ri'A'rioN*\rp 


I  UyY\^ 


X. 


MEDICAL  CERTIFICATE   OF  DEATH 

DATK  OF   PKATII 


(Month) 


(Day) 


I  go 

(Year) 


s:. 


I    III'"I<I*RV  CI';RTIFV,  That  I  attenilf.I  deceased  from 

Ms± XX. 


190  1  to  Ni/ CU         ds\  190    i 

that  I  last  saw  h   •-         ahve  011  ^-   ^^' 19O   - 

and  that  <leath  occurred,  on  the  date  stated  above,  at        W 
M.     The  CAl'SIv  Ol'  Dl'ATII  was  as  follows: 


c 


CrL  D-LXLCjAa.^ 


CC  ^  -^^^UL\j  Crl-  L-'jL^Cj-'^  v.:\ v.a.c\. ' . '  ■  ■ 


\  V,«-^J 


I  I  LOAXL 


Rrsidfii  lit  Sail   I'liiiiiisrd 


)  I'll  1 


V-'/////' 


/>./!> 


riii-:  AMOVE  sT\'n:i)  pkksonai,  i-ak  ricn.AKs  aki:  ikih  to  thk 

HlvST  Ol"  MY   KNOWI.i:i)(".K   AM)    UKI.II.I" 

(Iiifotninnt         UJ '^TVAJ      cU  0  Vvr\  VV.   ^ \.q 


(A.Mrcss       -^b  'b?^ 


i 


.CA^' 


,    '\ 


tU'-    n 


I)rK.\TI()N  )'fars  Mouths  Days 

,...a,L.i:5w'\.:N,':rC\»L.s..A> 


Hours 


CONTRinrTORY 


DURATION  Years  Months  Days 

NED  ),..at<X."^OLLu_  Q:i.JLL'- 


/'YWS>^>  V. 


Hours 
M.D. 


\^A>   ai     rno,        ^^ddr.ss^10'^\^la^,klt;  \ 


Special  information  only  for  Hospitals,  institutions.  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  liome. 


Former  or        a  .  1  'i  A       h  )  ,  w     A  t        ""^  '""'  **     , 
Usual  ResidencecJvb  00  yXA^Uw.t\      '  <.       Plare  of  Death? 


Days 


When  was  disease  contracted, 
If  not  at  place  of  death? 


iM.ACK  OF  niRiAi.  oi<  rf:movai. 


I>ATF,  of   »(  RiAr,  or  RKMOVAI, 

fict  .  V\ 190M 


A.l.lress     1  ISlS.     dU-t^V>-\.^^i/tX^.^V.Vi....J± 


N.  B.— hvcry  Item  oi  in?<,rm»tion  .hould  be  CHrufully  Hupplled.  AGE  nhoulcl  »>«»tated  EXACTLY  PHYSICIANS  .houid 
fitatc  CAUSE  OF  DEATH  In  pliiln  term.,  that  It  may  be  properly  clarified.  The  Special  Information  ?or  p«r- 
Kont  dyin^  away  from  home  Hhoiild  be  It'ven  In  every  Instance. 


I, 
I 


I 

i 


WRI 


H..:it.l  i.f  II.    iMh      I-  V< 


TE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 
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/>af,'  FiM,i)zt<rL.>^-    X<i  lOOH  Registered  Xo. 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  Beatb 

(  "a.  S.  StanDarC* ) 


01? 


PLACE  OF  DEATH:  — County  of  (^  CU^  l^U3.Avcc^coGty  of  ^c^^^  J.Va.^vcv^co 


No. 


^^CLU   Cl    "^o,   ,     1 


.\.<X/ WC\-'sl  c.  c    St. 


Dist.:  bet. 


"and 


'  r  __^„  iieiiki    nrcinrNCE  civr  facts  called  fob  under  "special  information--  "V 

(    \  rF"DrAT°H"oCc"Rr;.NTHO^.^pVT*t   o"r":St'?u"o';"o.VE%I    NAME    INSTEAD    OF    STREET   AND    NUMBER.  ) 


FULL    NAME 


.UUQ.N-V. 


S-' 


I 


s  !•:  \ 


PERSONAL  AND  STATISTICAL  PARTICULARS 

I    COI.OR 


\o.U 


v^ 


L 


DA'll-:  (»l-    lUKTM 


\(,i.: 


(  Monllil 


)  Vl»  I  A 


(I)av) 


Months 


(Year) 


Pit  v. 


SIN<-.1,K.    MAKUIKI) 
WIDOW!-:!)  nU    I)IV«  )Kr  J'l) 

iWtittiii  MH-ial  (It  "-i^'iiatioii) 


HIRTMlM.Ai'K 

'Statt  or  Country > 


NAMJ-:    Ol 

FATin:R 


HlKTHPl.ACK 
Ol'    l-ATHKK 

(Statf  or  Country 


MAIDICN    NAMi: 
()!•    MOTHlvK 


IMKTHn.ACK 
Ol-    MOTMKR 
(Statf  or  Country'' 


occri'ATioN     r^'         1 


Ihiv: 


Tin-  AHOVH  STATKI)  I'KKSONAI.  I'AK'IK  T  I.  A  KS   \  K  i;  TR  C  K  To    THH 
HKST  OK   MV   KNOWl.i:i)<".K  AND    ni:Ml-:F 


(lufoinuint 


( Afldrt-ss 


MEDICAL  CERTIFICATE   OF  DEATH 
DATK  OF  DKATH 


IQO 

(Year) 


(Month)  <I'ay>  

I    in^Rl'BV  CI-:RTirV,   That  I  attended  (leoeaseil   from 

.— 190 to  190—:"— 

that  I  last  saw  h  • —    alive  on  ■  — — -^     —  190 

aiiil  that  death  occurred,  on  the  date  stated  above,  at    Trrrrn 
M.     The  CAl'SB  OF   DIvATlI  was  as  follows: 


\/uC^ 


>->V\.\-^iw.c; 


\ 


i)i:r.\tion 
contributory 


.^..>w.d...>.. 
)'ears  Months 


Days  Hours 


Months 


Pays  Hours 


DURATION  Years    _ 

LcrV<rpJl\^  v),  O...U^..\jLLa^\vo  M.D. 

.iQlj.^ 

Transients, 


(  Signed  )...Lcr\-^cr>^x^^ 


ILlc^l.   IM T9o'i         (Address)  L(r\^-vJL^^.  .UXj-v 

SPECIAL  INFORMATION  only  for  Hospitals,  Institutlok 


or  Recent  Residents,  and  persons  dying  away  from  home. 
Former  or         -        ^^ 


Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death? 


\d 


How  long  at 
'  Place  of  Death?   Days 


PI^ACH  OH    BIRIAI,  OR    RKMOVAI, 


%A^^ 


DATK  of   niKiAi.  or  REMt)VAI, 

^:\^. QJl. 190H 


I  NDKRTAKHR        VOvAJw>-\/       ^^     VV 

(AcUlres.s %^.\j.<X.y\J.   .. JfVXA,^ LL.V.-', 


N.  B._Hvery  Item  of  1nform„tlon  .hould  be  carefully  nuppMcd.  AGB  should  be  stated  EXACTLY  PHYSICIANS  should 
state  CAUSE  OF  DEATH  !n  plain  term.,  that  It  may  be  properly  classified.  The  Special  Information'*  for  psr- 
sons  dylnft  away  from  home  should  be  ftlven  In  every  Instance. 


I 


u 


>^'. 


■lUI 


I 


^1  M 


WRITE  PLAINLY  WITH  UNFADING  INK  — 


!ifSi«t ttl  lleiiU'' -   »•■  ^'"    1  "^  **tl^*l:?*"  '"'^  ''  *''* 


!)„/,■  Fi/c'',VdLttW\j  3,1 


7.9(9  H 
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Registered  J^o, 


.^-VA-v^•:i   -.v.. 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  Death 


^ 


A 


(?n 


PLACE  OF  DEATH:  — County 


of  '"^CL  ^-v'^^Vva.vvc^Ci.e.LCity  of  ucx^^  0  ^va.>^c^^^c.A. 


^No. 


•^ 


^xl 


C)  WOi^  U  i '  St.;      '1       Dist.;  bet.  '^  ^^^  and 

^.rVV,  -V.A..A.  ,,-,,*•      OFCSIDENCE  GIVE    FACTS    CALLED    FOR    UNDER    "special    INFORMATION"    A 


..b.<Ob 


) 


FULL    NAME  ^l^*- 


»:\ 


PERSONAL  AND  STATISTICAL  PARTICULARS 

I    COI.OR    \ 


A 


i>\  I f  1)1    r.iK  1  II 


\  t .  !•: 


L 


Moiitlil 


)•..;, 


(!):iv) 


Mntllll 


(Vcar) 


/'(/I. 


\vin»)\vi:i)  OK   i)iv< >KiKi) 

iWiittiii  s<K.i:ii  tU-xij-'iiatixn) 


V.< 


lURTHIM.XOK 
(Stall  or  C'ountrv 


\  \M)-:    <)I 
I-  A  r  I  \  }•;  K 


HIRTHlM.AcK 
Ol*    lATIIKK 

'Statf  or  Coutiti  v' 


MAIDl.N    NAM1-;    /-y>^ 


(■^ 


GL 


A,^CL  v„  r 


J JLoJtx 


..<^  c. : 


HiK'rnri.ACK 
()i-  M<)Tm-:R 

(State  or  Countiy 


OCCUPATION 

AVsiiff(f  III  Sitii    /'iiiniisrn 


iiWCC 


)></ 


■  yfoiith^ 


lKi\ 


Tin"  \HOVK  STA'n.n  PKRSONAK  I'AK'lIcri.ARS  ARl".  TRIK  TO    IHH 
iIksT  Ol'  MY   KNOW  I.i:i)<".K  AM)    HKMllK 


(Infoiniaiit 


a.   (nocrLwv^^ 


^\(l(lir 


q^M 


OLA/vA.xixrw  dt: 


* 


MEDICAL  CERTIFICATE   OF  DEATH 
DATE  OK  DKATH      ,,    , 


(Month) 


(Day) 


I  go 

(Year) 


I  Hl^RHBY  CI':RTIFV,  That  I  attciKkMl  (leccase<l  from 
i^<^.l'    y.  ton'.         to  .....^.^:c't. 


190  'i 


I90'  to 

that  I  last  saw  h  ■  alive  on  IQO 

and  that  death  occurred,  on  the  <latc  stated  above,  at     ^ 
M      The  CArSp;  OF  DlvATll  was  as  follows: 


ci.vJLdL. aaj-o-^.   xrUL-.U^A.sJl.NX.c'w 


DERATION 


Years 


Months 


Pa  vs 


Hours 


CON T  R 1  lU  - T O R Y  "IJxJLouL^d.. . .i/vtV'..^-<l-::v>^^..xA.  f v^c^tvUft^ 


c 


.  AA^vtjL .  .A./Tv-vLcA^.V  -  '■' 


)  'ca  rs  ^Vou  (hs  Days  Hon  rs 

ijlct'  J.1     iQo'i         (Address)    i^XS    j:3jKXh^v    J.A 

SPECIAL  INFORMATION  only  for  Hospitals,  Institution^,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 

Former  or  How  long  at 

Usual  Residence  Plare  of  Deatli? Days 

When  was  disease  contracted, 

If  not  at  place  of  death?  


Dl^RATION 

(SIGNED) m-    ^4.N-^'^^. M.D 

5.1     iQo'i         (Address)    \'hXS     "^JKXh^ 


I'l.ACK  Ol'    HIRIALOR   KKMOVAI, 


DAl'lvo!    151  KiAl.   or   KKMOVAI. 

..Q..^ .^1 igo'l 


(Address 


as.! QOa.^ui^> 


N.  B.— F.veny  Iten,  o."  infon..Btlon  .hou.cl  he  CHnefu...  supplied.  AGB  should  »»•  •*-*':;^f  .f.^J^^^,^^^  ,„Zm^a'ul>^„^' Vr'^r'r" 
•tate  CAUSE  OF  DEATH  in  plain  term.,  that  it  may  he  properly  clarified.  The  Special  Information  ?or  p.r- 
Kons  dyinft  away  from  home  should  be  ftiven  in  every  instance. 


^'    ""     \l 


11" 


m 


f- 


!■ 
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„     ,„ ,.    ,   v.,   ,=  ^r.?i.,,...^.c„  RCreR  TO  BACK  OF  CERTiriCATe  FOR  IN3TRUCTIONa      ^ 
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I>a/,'  /-V/.-Z.^.c-UUv  X%  l^^O^ 

t(.c^i-«-     Deputy  Health  Officer 
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DEPARTMENT  OF  PUBLIC  HEALTH-City  and  County  of  San  Francisco 


Certificate  of  IDeatb 

(  XX.  5.  Stan^arD  ) 
PLACE  OF  DEATH:-County  of  0(X->v  ).Vct.vac^c.Gty  of  '  Icc^^.  J  A.<V.vCc^c. 


Pfc.L!v^idv->v.^  'db  0A.Iv\.Iq-1         St 


fn  L   >\.i    ui,  i>-Mjrvv.v.ui.v  L».i  Dist.;  bet.  ^^r:--:^— -^^--^^-    ~       and 

X<.  \J.    t   VJ         VVJ    \.->J-'I  ^_*-^\^  RESIDENCE  OIVC    r.CTS    CILEO    fOU    UNOtX    "SfCCIAl   INFORM.TION "   "V 

FULL    NAME  ^^-"UX-^vcX-s  Jxvlx^'^a..^  Ovu 


) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


l) 


I)\  I  K  ol     lUK  111 


'Moiit'h) 


\i  .»•: 


) 


i\i  I 


r 

(Day) 


Minlli ' 


I 


'  f 


10 


(W-ar) 


I  hi 


\\ll)«)\Vl-:i)  OR    l)I\'<)Kv  I'D 
iWritfin  stK-ial  <!«  si^natiou) 


'X\vQ 


lUKTm'I.AOK 

(Stutr  or  C'ouiitrv' 


NAMT-:    «)l 
FAIIIKR 


BIRTHIM.AOK 
(>l-     lATHKK 
(Stall'  or  i.ouiiti  y 


MAini;N    NAMK 
(U-    MOTIIKR 


lUK  rilPLACK 
Ol"    MOTIIKK 
(Statf  or  C«)untry^ 


OCCUPATION 

Kfsitlfi!  ill  Still    J'l  tiiii  !.u'<i 


0.. 


Till-    \noVKST\THI)  I'HKSONAI.  I'AKTUr  L  \KS  AK  l-  TKl   K  To    J^^ 
HKST  OF  MY   KNo\VM;I)C.H  AND    HHIJi:!' 


(Infornmnt  H^<LA,\Jl       J -^wC'X^t:J 


(  \(l<lress 


MEDICAL  CERTIFICATE  ©FJ^EATH 

DATK  Ol-  i)i:ath 


(Month) 


(Day) 


I  go 

(Year) 


I   IlICKlUiV  ClvUTII-V,  That   I  attendetl  «lecoased  from 
l^  - 1.         -  '.  "^'^  to  V^'Ct...3.b.. 


190'V 


190  *t 

that  I  last  saw  h  =•         alive  oti  '  *  ^9° 

and  that  (U-ath  occurred,  on  the  date  stated  al)ove,  at 
M.     The  CAlSlv  Ol'  DIvATIl   was  as  follows: 

\       '     '     .    • 


DI'RATION  Years 

CONTIUIU'TORV 


Mouths 


Days 


Hours 


DTRATION 


Years  Months 

( SIGNED ) &.  0 .  Cvai>-tv>...'.. 


I\iys 


^^. 


xw> 


T()0 


( Ad<lress)  \J\<xA\X\x.x  MtHJfs 


Hours 

M.D. 

1 


SPECIAL  Information  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


Usual  Residence 

Wlien  was  disease  ronlracted, 
If  not  at  plare  of  deatli  ? 


<rvx    )l      Place  of  Deatli? 


Pays 


J'I,ACK  OH    IHRIAI,  OK    RllMOVAI, 


DATllof   HiRiAi,   or   KKMOVAI, 

iiJ..e.t %l  190'., 


(Address 


""""""""^  !•     I        ATF  shniild  be  Htntetl  KXACTLY.      PHYSICIANS  should 

N.  B.— F.very  Item  of  information  .hould  be  cnrcfully  MuppI.ed     ^f^l^l^^^f^^^^^^^^^  InformHllon"  for  pT- 

•tate  CAUSE  OF  DEATH  In  plain  terms,  that  It  m«>   be  properly  ciaasmea.      1  nc      op      » 

sons  dylnft  away  from  home  should  be  4iven  in  ^y^^ry  instance. 


If. 


(  , 


m 


I 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

,,^,..,„ s..,.^-^^§^myr. BEFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 
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X^v .  V     I .    M.        Deputy  Health  Officer 

DEPARTMENT  OF  PUBLIC  HEALTH-City  and  County  of  San  Francisco 


No. 


Ccitificate  of  Beatb 

( "a.  S.  StanDarD  ) 
PLACE  OF  DEATH:-County  oi^CK.^^  J;vcx.^A.C..OxX:ity  ofOcxy^^  ^T;vcx.^^Wc.c 
'^^  t.   Vln -j^tv^C  St.;      ■        Dist.;bet.d_Joa\>^ox^U:<5\.l'Kand 

I    0:>    O         V>    /LV^<-^VV^^  ,,oi,*L    RESIDENCE  GIVE    FACTS    CALLED    FOR    UNDER    "SPECIAL    INFORMATION"   N 

(     '^    .V;rATH^oSru%r;.NTHO^S^PyT:L    O^R^NSt'.TU^o'n'o.VC    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  ; 


^'-'"^  'Ol:..u/:cU. 


FULL    NAME 


I 


ill 


PERSONAL  AND  STATISTICAL  PARTICULARS 

^i:\  r\  A  j  coi.oR 


a< 


I 


i)\  IF.  «»!•  uiu  rn 


AC,  K 


^1 


Lcv.^■ 

Moiithi 


1%  f  t. 

(Diiv) 


^1 


)V,/. 


^  \I,»illi' 


(Year) 


/^; 


SI\(.l,K.    MAKKIl".!) 
\\II>«»\VK1)  (»K     I>I\«»Ki   l-:i) 
(Write  ill   MK'ial   lUsij^iiatioii) 


VcxwvXcL 


HIK  rHIM.XOK 

'  Statr  or  I'miiit  r> 


NAM1-:    Ol- 

I  A  Tin: R 


lURTUIM.ArK 
<)l      1    XIHKK 

(St;i(i-  iir  Coiiiiti  y 


MAIUKN    NAMK 
<»1      MOTHKK 


HlR'nil'I.ACl-: 
Ol-    MOTHKR 
(Statt-  or  Coujitry^ 


,-> 


r.   .     ^U    ;^e; 


occrrATiON 


o^yOuL}-^' 


(^^ 


AVMifr,/  ill   S,in    /'nnn  lyr.i     h  )'fi)'<  Months 


/)./!. 


Tin-    MIOVK  ST\  THI)  PHRSONAI,  I'A  K  lUT  I<A  KS  AKH   IRrK    !< » 
HKST  ())•   MY   KN()\Vl,i:i)C.K  AND    HKMHK 


TIIH 


Informant      ulvY>J>-^^-^      %AX3|1mjI 


MEDICAL  CERTIFICATE   OF  DEATH 

DATK  OF  DFATH         ^,\ 


(Month) 


(nay)  (Year) 


1    in^RIvHV  CI{KTIFV,   That   I  attended  (lec^-ased  from 


that  I  hist  saw  h  -         alive  on  — 

and  that  death  oceurred,  on  the  date  stated  above,  at 
M.     The  CAl'Slv  Ol'    DlvATIl   was  as  follows 


190 


s 


j   ■•}. 


:s 


'-^ 
^ 


nrR.xTioN 


10  '»W»i.,'5 

Days     -      Hours 


Years  Monllis 


nr  RATION  Years  Mouths  Pays 

(SIGNED) A-,yj.  N(rivaxJ[^\^^ 

0/ti      n    iQoH        (Address)  Hia 


Hours 


Special  information  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 

Former  or  (?  ]     ^4       "^^  '«"<!  ^* 

Usual  Residence  l^S  ^o\)  -O-C^V^i    Jl.      piarc  of  Death?      Days 

When  was  disease  contracted. 

If  not  at  place  of  death  ?  


% 


^^ 


« 


r^ 


im.acf:  <)!•  m-RiAi,  or  rf;movai. 

r N I)  1: R  r A K f: r  v<XMvX-^f^^>vv o..  \Xf\ 


....  I-  e   II     «..»»i:^<l       AdE  should  be  stated  EXACTLY.      PHYSICIANS  should 

" "-r^aV/Jiu^E r dTa"Vh" n't-n"  1:;;:::^^ rr^t't p*o;;.i, c.....i.d.  th. "specie, .„.or™...o„-. ,on p.^. 

fions  dyinft  away  from  home  should  be  ftiven  in  overy  instance. 


'  1 


WRITE  PLAINLY  WITH  UNFADING  INK  — 


r •        ••  »•-    ..   tkf^SJi:^  liX  I'  I'll 

IttOTTIlTlI    in-.iilii       1     •'•'     •-     -    «..,»-c- 


THIS  IS  A  PERMANENT  RECORD 

RCFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


Registered  J\''o, 


2675 


\ 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  Beatb 

(  XX.  S.  StanC>arC>  ) 


/T) 


PLACE  OF  DEATH:  —  County  of 


(v->,-N  <v--y  \A  ri 


City  of  ^ 'O^^^ oj  V)L(y<L<X    V-  a. 


No. 


St.; 


Dist.;  bet. 


—  and 


..oilAI      PPSIDENCEGIVE    FACTS*C*LLED    TOR    UNDER    "SPECIAL    INFORMATION   •   \ 


,^1  1 


FULL    NAME 


SI-  \ 


DA  ri".  OF     HIK  111 


PERSONAL  AND  STATISTICAL  PARTICULARS 


(Month) 


Ai.l' 


(Dayi 


M.nitfis 


1  Vtar) 


/'./I  A 


SIN«.I>:.    MARKIKI) 
\VII)o\Vi:i)  OK     IMVoRri"!) 
(Wiili    in  sooiiil  <1«  sijriiation) 


\\\o.: 


U 


,U  AA 


HIRlMiri.ArK 
(St:«t«-  or  Cimnti  v> 


NAM1-:    oi" 

!•  atmi:r 


lURTHI'l.AC'K 
Ol'    I  A  I'll  KR 

(Stiitf  or  Vountry 


maii)i:n  NAM1-: 

()l*    MOTIIKR 


lUR  rm'LACK 

ol'     MOTHKK 
(Stalf  or  Coiuitry) 


OCCITATION 

A'fuifrif  III  Sim    I'niiK  i^'ii 


vie 


.v>x' 


xv^ 


)  >(// 


Mniitln 


/),n. 


Tin-*  MU)VKST\Ti:i)i'KRso\Ai,rARTirri.ARs  AKi;  TRiH  TO  riii: 

iIhsT  <)l"   MV    KNOW  l.i;i)«.H  AND    Hl.I.nJ- 


(Infoiinatit 


MEDICAL  CERTIFICATE   OF  DEATH 


DATK  OF  DKATH 


l( 


Day) 


(Year) 


(Month) 
I   1II:R1':HV  CICRTII^^V,  That  I  attended  deceased  from 

V.IQO  ~~" 

— ll)0 ' 


I90 


ttj 


that  I  last  saw  h  ' —    alive  on 
and  that  death  occurred,  on  the  date  stated  above,  at  - 
M      The  CAT  SIC  Ol'    DM  AT  11   was  as  follows: 


DT  RATION  VnJfS 

CONTRIIU'TORV 


y'tars 


Mouths 


Days 


Hours 


Months 


Days 


nr  RATION 

(SIGNED)     L,-  ,^ 

0  Ct    X'  I       100  ■ '         ( Address)   CP^vvJ^.W 


vJ^aaaJu- 


I  lours 
M.D. 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dyinq  away  from  home. 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death  ? 


How  long  at 
Place  of  Death? 


Days 


I'l.ACK  OI"    IU'RIAI,  OR    RKMOVAI. 


,„dkXX<-A,>-vA 


DATK  of    HiKiAl.   or   RHMOVAI, 
Ot.t        '^X  .    IQO.'A. 


INDHRTAKKR  ^'^        O  A.CCVA        ^  V.  t 


„   ,.  ,7    ,         ./'p  «hniil.l  he  Htutetl  EXACTLY.      PHYSICIANS  should 

N.  B.— Every  Hem  otf  information  .hould  be  cnrcfully  -"PP"-'-      '"'^^^.^''tl^^^^  ''Spccl-I  IntormHtlon"  for  pT- 

state  CAUSE  OF  DEATH  in  pluln  term.,  that  It  m»y  be  properly  classltieu.      1  ne         p 
sons  dylnft  nway  from  home  nhoiild  be  ftiven  In  svory  Instance. 


4i4i 


f  i 


I 


% 

% 

i 


|ii 


f  t 


1| ; 


lioari  .  .1   III  .1 II 1 


WRITE  PLAINLY  WITH  UNFADING  INK 


I   1  ■ »' 


I) 


(((('   /'7/f'^/,iLlct>lMA'  '^'^ 


190  \ 


THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 

Registered  Xo,  '^^*  \  ^ 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  Beatb 

( '01.  S.  StanDar^  i 


07^ 


i 


0  > 


PLACE  OF  DEATH:-County  of  O.Cu^  J.Vc^.ve^cc  City  of  "^^^  J  V^^^^v^co 

FULL    NAME     ^-t'^  v\.^-Luv,*.,;.     M  i  L<XVV-v..  .  ... 


^i:\ 


PERSONAL  AND  STATISTICAL  PARTICULARS 

COI.OK  \ 


Wo. 


o. 


u 


i).\i}-:  <»i-  uiK  in 


.\i.H 


.  M.iiith) 


lb     y.itfs 


!0 


Dav 


M.oilli' 


I  Vt:ii 


/),/!. 


^IN<".  1,K.    M.XKRll'.n 

\\  IIX  >\Vi;i»   OK     DIVOKTHn 

IWiitfin   'xuial  <l<sij,'nation) 


lUK  rMri,.\CK 

(Statf  or  t'omitrv^ 


i\Tm:R 


niKTiiri.ACK 

Ol'     I-AIIIKR 
(Stair  or  Country  I 


MAIDKN    NAMK 
<»!•    MOTHKR 


lUK'ruri.ACK 

()!•  mothkr 

(Stiitf  or  Country) 


'V^TS^ 


MEDICAL  CERTIFICATE  OF  DEATH 

DATK  OK  DKATH  ,  ^    ^ 


(Month) 


(Day) 


(Year) 


I   mCKlvDV  CICRTII'V,  That  I  attended  <leceasea  front 

.      '  i^'.        to....^..ct :^k>. 190 'I. 

tliat  I  last  saw  h  .c.  .-alive  on         '^. ^-^        •'>'-  19° 

and  that  death  occurred,  on  the  date  stated  ahove,  at     H 
G^      M.     The  CAl'SR  OF  DliATII  was  as  follows 


^t 


Ky^\J 


< 


/-O 


\wCr\AA-.Ci 


o 


OCCll'ATION 

Kesiifrd  in  Sun    I'minixn    O   X     )><»' v 


Mniiths 


Ihn. 


•rilK  AHOVK  STATHI)  PKKSONAl,  I'AKTlcr  I.AKS  AKK  TKIK  TO    TllH 
IlKST  ()!•    MY   KN«nVl.i:i)<'.K  AND    HHMKF 


(Informant 


^VvAy 


rxdilress 


nr RATION 


Hours 


CONTRinrTORY   0  ^tLj.yJ..X<<Y^i:vX^  0|: 


DURATION    ^^     Years  Moul/is  Pays 


(  SIGNED  )    VAi'VrA^    0    VJj  <XAl>r.0..fc.. 

^^'         e5?)  p  4 

Xl TOO  ..         ( Address)   1^10    J  &l-^-<:r^->-    -li 


Hours 
M.D. 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


Former  or 
Usual  Residence 

Wtien  was  disease  contracted, 
If  not  at  place  of  deatti? 


How  long  at 

Place  of  Deatli? Days 


I'l.ACK  OF   lU'RIAI.  OR   RKMOVAI, 


Ovo-^^-^ 


DATE  of  niKiAL  or  REMOVAL 

....l9.^t M 190' i 

l-NDERTAKER     i)^Cr\t-Uv  ^^C  lX'.kv.U 

(Address  ...."i  "5-^...."^  0-^-<^^>>^^  | 


,   ..  ,.     .        ..>rr  „ur...ia  he  Rtfltetl  EXACTLY.      PHYSICIANS  should 

N.  B.— Bvery  Item  of  inVor.„«tion  .houlcl  be  CBrcfully  -PP'-^'      ''^^'^l^.^tt^J,,^^^^^  Information"  for  pT- 

state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  vlassitiea.  p 

sons  dyinft  away  from  home  should  be  ftiven  in  every  instance. 


^m 


I 


II   '  ^1 


1^ 


Sr 


W 


•  I     .\,\,      »•  v.>    ic  -^-J^^S^*  HSlI' <^'o 


I) 


RITE  PLAINLY  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 

267? 


ff/r  /v/^^/XVtKsOv  X% 


VJ()\ 


Registered  J^o> 


\    ....lo.M,      Deputy  Health  Officer 


,^sWJ^'^  cLLoMi 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Ccvtificate  ot  Bcatb 

•Q.  S.  StanC»arC>  ) 


PLACE  OF  DEATH:  — County 


of  "^  O.^'  -'  .XOL^vcciLCO  City  of  ^'  -O-^^'  ^  '"^^  ^  ^■^^''^-  "^  ' 


|:i^ 


(iWv 


ikJe,dt).dLLj\jLA    'll;  M.iV^lcLl 


St. 


Dist.;  bet. 


and 


J^h-XXJ^      'w\^  l>^|V^^Va.L  or^TnVNCra.vE  facts  caTled  roR  under  •special  .nformation-  \ 

(    '^    .VorAT^^OCC-^Rr^.^THO^.^rAt   :R^?^?f.?J;^0^.'^C.;ETs   ^NAME    ..S.EAO    C    STREET   A.O    NU.SER.  ) 


FULL    NAME 


PERSONAL  AND  STATISTICAL  PARTICULARS 


s  I-:  \ 


CO  I, OR 


^1  I  ^<X\^' 

DATl.  <>l     !IIK  I'M 


1 


\ 


^ 


iMoiith* 


A<.H 


C:  ^        ),,?;• 


(  Dmv 


M.>n//i- 


/    C.  J.    . 
(Year) 


/)</ 1 


<.IN<.1,K.    MAKKIK.I) 

winowKi)  OK   nivoRrHi) 

(Writf  in  >-<K'ial  ili-i^rti.itioii) 


.0  ^c-  ^ 


MEDICAL  CERTIFICATE   OF  DEATH 

DATK  l)F  DHATII 


(Month) 


(Day) 


(Year) 


I  IIHRUHV  C1':rTIFV,  That  I  attended  <lcccasetl  from 

190   to  190— ^- 

that  1  hist  saw  h   "—    aUve  on  — — —  190 

aiKl  that  death  occurred,  on  the  (hite  stated  above,  at 

M.    The  CArSI*:  C)I'    DIvATlI  was  as  follows: 


lUK'ruri.AOK  C 

(Statf  or  Comitrv^ 


,13 


LcrV' 


NAMK    (>l- 
FATIIKR 


HIKIMIM,A».K 
01     I-ATIIKK 

(Stat*-  or  Country) 


MAIDKN    NAMK 
oi-    MOTIIKR 


lUK'riiri.ACH 
OI-    MOTHKK 
(State  or  Country) 


OCCrPATlON 


.0.    Ov\JL 

? 


'AjlLo 


A 


( 


AjJL 


hVsiiinf  lit  Sdir    I  iiinii^i'i) 


0     )V,n. 


MA,ith> 


Pays 


THK  AHOVK  STATKI)  PKKSONAK  rAKTICrLAKS  AKK  TKlK  To   TlIK 
IJKST  (W  MY   KNOW  1,1; DC.  H  AND    HhUhh 


Informant  V-A^X-*     oC 


(Address      5n  I      '  fo  <XU'^->       H. 


,0 


DIRATION  Years  Months  Pays  Hours 


CONTRinrTORV 


nr  RATION 


/t) 


Years 


Months 


Davs 


(SIGNED  )Ja!Vcr^\Jl^'  ^i .  ^A.  UJ...3juLa.<\.vci. 


iD.^ ^a. 


iqo 


( 


Address)  ^ 


)  V,^XC^aXH.<5  . 


5 


Hours 
M.D. 

..'v./^-? 


SPECIAL  INFORMATION  only  for  Hospitals,  InstltutTons,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  liome. 


Former  or  u  '^ 

Usual  Residence    ^^ 

When  was  disease  contracted, 
If  not  at  place  of  deatlj  ? 


A 


i 


How  long  at 
Piare  of  Deatli  ? 


Days 


n.ACK  OK   HVRIAI,  OR  KEMOVAI, 


i: 


DATJ^of  BlKiAl.   or  REMOVAI, 

0^ 


?.^ 


INDHRTAKKR 


(Address    1  lo  1     Qfl'V^^J^^Xia'u  ..dl.... 


IgoH 


•tate  CAUSE  OF  DEATH  In  plain  term.,  that  .t  may  be  properly  Ua»8l»iea. 
«on.  dyinft  away  from  homo  should  be  ftWen  in  .very  instance. 


f 


\'i 


•'  .» 


*  4H    1 1 

m 


WRITE  PLAINLY  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOB  INSTRUCTIONS 


Pu'iideved  Xo. 


2678 


\^^^,s\^  Deputy  Health  Omcer 

DEPARTMENT  OF  PUBLIC  HEALTH-City  and  County  of  San  Francisco 

Certificate  of  Beatb 

A        ^  \        "H 

PLACE  OF  DEATH:-Coun.y  of  JcL  ,     JXa^xe^c  C.^^^  %..^U-   ■ 


BER. 


FULL    NAME 


Y  AJ  cr>xxx.L.d» 


PERSONAL  AND  STATISTICAL  PARTICULARS 

I»\ll".  oi'    r.IK  Til 


a 


\(.K 


\D 


.*         )  V-.»  •  > 


.^ 


ll 

(I)JIV> 


M.mlh' 


I'l 


(Vear) 


/'</ 


\\  nx  >\\  i;i>  OK   i>!\<  (Klin 


MEDICAL  CERTIFICATE   OF  DEATH 
D\TK  OK  nKATH  f\ 

(MontlO  <I^'t>'^ 


igfo 

(Year) 


rnnKl-BV  CI:kTII-V,  That  I  attenaed  .leceasca  from 

.^,cX I '"o  •       t(.  ....£^..<;wfc xb. 


190 


C  '  ^     ....9.^. 


190  1 

ll,at  I  last  saw  h-x-  ^      alive- on       ^-^       '        •  «^^  l*>o 

M„.l  that  .loath  occurred,  on  the  <latc  statoil  above,  at     IX  I  5 
M.     The  CAISP:  Ol'    DivATII  was  as  follows: 


IcClX^^CV- 


frli 


I 


lUKrHI'I.At'K 
f  Stiitf  «iT  Coimtry 


NAMJ-:    (H 

I  A  rnKK 


HIRTIUM.ACK 
()|-    I-AIUICR 
(St.ite  or  Coiuitry) 


MAIDKN    NAMK 

()!•  M(vrni'.R 


niR  Till' LACK 
nl-    MoTHKK 
(Statf  or  Country^ 


(? 


.clLl^W' 


^ 


CdLc<.-cvvc^  L«.^silcve^- 


d\.^.^^^.A^ 


J  v<i,aJU-xa.a>-\-.L' 


,C-<J.\.^ 


\ 


r\A^'LO.':vrv^O   >•  .>w^tX'v\.Y 


DT RATION 


Mouths 


A  '    ^      i 

CONTRIHl'TORV   A.^>\^r>:s^.<^^^^^ 


Pays  Hours 

;1LC)wLo.>i..S..\'. 


Years  Months  Pays 

CO        0 


CL.  AA-<i- 


OCCUPATION  (Jy 


Ursittrd  i>>  Siitt   /'lanrt'srn 


4r 


)  Vif ' 


^    Month: 


lh!V 


TMH  ABOVE  STATKI)  I'KKSONAl.  I'AK  IIC  T  1.  \  Ks  AKK  T  K  T  K  TO    TMK 

iu:sT  oi'  Mv  kn«>\vm:i)C.k  anp  in.i.Mi- 

(A.l.h-ess ^H  I Q .A^U/VVI^      ".it 


1)1- RATION  ^  ^00 

(  SIGNED  )2j  OwATVXL  ^^  Oi-^V 


Hours 
M.D. 


rt.,      -;!     iQo'l        (A.hlress)  ^C)b        OA.aX^      ■)! 


SPECIAL  INFORMATION  only  for  Hospitals,  institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  anay  from  fiome. 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death  ? 


How  long  at 
Place  of  Deatli? 


...  Days 


n  \CK  OH  lU'RiAi.  OK  ri:movai, 

arvp    0     r 


DVri'.of   m  Ki.M.   or  RKMOV.XI, 

Q.ri:da xia 190  V 


±1 


rSDHRTAKKR       >>^-^      C^-VV->^«rV    ^U 
, .  ,  Vl 1  lo  n        M7lA^^siA^>X < 


N.  B._F.very  item  of  Information  .hou  d  be  cnretuHy  «;PP    -^;  p^rp;rly  clossWied.     The  "Special  Information"  for  pT- 
8tate  CAUSE  OF  DEATH  in  plain  terms,  that  it  mnj   be  P'-^P"  > 
8on«  dyinft  away  from  home  should  be  i^lven  m  every  mstance. 


1  c 

^1 


I 


II 


i 


.[    if 


M 


•       t 


I  p4'  ^^"4 


m    i 


f1 


tRw 


I 


II.  .iMh      I-  N" 


WRITE  PLAINLY  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 

.*-^.  „.,.,•  TFEF.  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 
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190'i 
•  ^ ^ t » h  or 


Begisteied  J^'^o. 


DEPARTMENT  OF  PUBLIC  HEALTH-City  and  County  of  San  Francisco 


Ccvtificatc  of  S)catb 

( "U.  S.  Stan^ar^  ) 


^PLACE  OF  DEATH:-County  of^C.v  J  Va..cc.e.  Cty  of  O.CX...^  J  Ax..>-a^o 


-) 


FULL    NAME 


1    t        ^1       t 


PERSONAL  AND  STATISTICAL  PARTICULARS 

KAIJ-.  nl-    KIKTII  ^'\  f\ 


IM(.iith)* 


At.l", 


Mt 


}  V.fi 


(l);ivl 


1/,.)/,'//' 


!  ^ 


/  16 

(Vfiir) 


/',/! 


"^iM  .i,i"..  \t\Kun",n 

U  IIX  »\Vi:i»  OK    I>I\<  »K<  I".  i» 
\\  I  it'    in  »<«  ial  (l<si).Miati'iii) 


MEDICAL  CERTIFICATE   OF  DEATH 

uATK  ()»■  i)i:ath 


(Month) 


(Day) 


/go 


(Year) 


(Stall  ..I   Cinnitry)  <^  | 


0  -U->  V^IAO/ 


/A    . 


NAMK    ni 

lATu  i:k 


lUK  run, \rK 
oi    I  \i'm:u 

(  Malf  <ii    CiMinti  V 


M  \I1»i:N     nam  I".       /-v 
(li      MOTIII'.K  ' 


I  \ 


I   III-RIIIV  ClCRTll-Y,  That  I  attemUMl  <lcnase<l  from 

,  j;     xa  ,^-^         „,     Oct:. 'U K^'v 

^  t  'I 

tliat  I  last  saw  li  :»live  on         ^  "  "^90 

an.l  that  .U-ath  ..ccurrcl,  on  the  .late-  statc-.l  above,  at     UHi 
lL     M.     The  CAlSlv  Ol'    DlvATII   was  as  follows: 


63 


or RAT  ION 
CONTKIIU" 


>Vrt/'.f 


A/on //is 


Pays 


Hours 


u^^OCX/V'^^.'V/'^^^ 


X">  V 


HI  H  11  MM. AT  K 
«)l      MoPlIKK 
(Stall'  ol    C"i)iiiiti  \  t 


-•X^  ^  '  '  ^- 


O-Zv. 


(•rcri'A  r  .(»N    , 


K,XXA>-tr' 


VjLA^ 

h'esidftl  in  Sun    I'liiiiii  r,i 


)  III  I 


M.inllr 


lhi\ 


TMK  xn.,VKSTArKI..'KKS«>NAl.rAKTH;rLAKSAKK  TKIK    l*  •    THH 

iii-.sroi'  MY  kn()\vm;i)<'.k  and  iii.Mhi- 
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(\<l«lrfss 


% 


\        Jl-  n  «,  ',.  M.D. 

(..\<l.lress)  LJx^VU  ib(><>.WtJb 


(SIGNED)  '  ^^        -^     "^     •  •• 

lL)<:t     0.i      iqo'  . 
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or  Recent  Residents,  and  persons  dying  away  from  liome. 

Wlien  was  disease  fontracted,  ' 

If  not  at  place  of  deatli? 
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Former  or  ,  r>. 

Usual  Residence    cOVo 


How  lonq  at 
Place  of  Death  ? 
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I'J.ACK  Ol-    lURIAI.  <>K    K1;Mi)VAI. 
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IAI<  <  'K    K  I',  .VI' I 


\).\'\'Eo{  UrinAi,  or  RKMOVAI, 

Oct      ^H       .  T90H 
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son.  dylnft  away  from  home  should  be  ftiven  m  .very  Instance. 
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Certificate  of  Beatb 
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PLACE  OF  DEATH:  — County  of  J  <X•^x  ■  ^vcc'-^  vcwc  uty  ot 


%\..At 


FULL    NAME 
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Ic 


\. 


-ij. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


DAii   ni-  luK  rn 


\  < .  v. 


(  M..iith> 


s 

I);iv' 


(Year) 


\ 


\  )rai 


s!\..l,l-.      M\KUIi:i> 
\VII)<»\VJ:i»  nR    DIVoR^KI) 

Wiitcin   viK-iiil  ilisiviiiili'iii) 


lUK  IHl'l,  Av'K 
IStiitf  or  foiintiN  ' 


[  (Xoc^^vuxi 


MEDICAL  CERTIFICATE   OF  DEATH 
DATK  OF   DKATH 

(Month)  '»='V^  ^^'*^''"'' 

1   1!I:RI:HV  C1;kTIFV,  That  I  atten.UMl  .k-ccased  from 

0  -^      :        190'^      to    IL' ^^ i^p  • 


that  I  last  saw  h  iHvc  on 


190    i 


("^ 


\AMi-:  «n- 
jatm):k 


lUKTHl'I.ArH 
(H      lAIMllK 
(St;it(  >ir  Coiintry) 


MAIDKN    NAMK 
<)1-    MOTIIKR 


nik  IMl'KAll-: 
OK    MorUHR 
(St:it«-  or  Country^ 


^ 


XXX/>^<lX 


M ''II  tin 


n,i\. 


orrri'ATioNf^      x  i 

Krsidni  in  S<iu   /'i,i>hi>r»     O.*.     )'■<"' 
TMK  AU.>VK  STATK  I)  I'KRSONAI,  ''A  KTUM'I.AKS  AKK  TRlK  To    TlIK 
HKST  OI-    MY    KNOWM-IX.K   AND    Hl-.I.n.H 


(Iiifoitnaiit 


VJCLA.aJC 


V^  V<X.  \ 


aiKl  that  (U-ath  (.ccurre.l,  on  the  ilatc  stated  above,  at       '  ' 
M.     The  CAlSlv  OF   Dl-ATII  was  as  follows: 
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SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  fiome. 
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If  not  at  place  of  deati)  ? 


How  long  at 
Place  of  Oeatfj? 


.  Days 


(A,„1re»»      3?^S      0<VVV   V<XK.L>^'  LU>- 


I'l.ACK  OI"   lU'RIAl.  OK    KKMOVAl, 
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D'tt x^. 


190 1 
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Certificate  of  IDeatb 
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\q>^.su'.' 
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M..iitli' 
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WIIX  »\Vi:  I>  <»K     I>I\t  »K*1"I) 

Wiitt    in   v(>fi;il   lit  •.i^Miiitioii) 


IV 
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1 /,->////' 
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(Stiitr  r»r  CfMMitry^ 
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(?    ^         ^ 


MEDICAL  CERTIFICATE   OF  DEATH 
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(Year) 
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Keaidfd  in  Siui   I'l  om  i.-rx 


)  I  ii  I 


Moiitlf^ 
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HHST  OF  MY  kn«)\vi.i:i)<".f:  and  IU-.I,n.l' 


nnfui  inaiit 


m0v<x. 


(•\(Mrcss  .3-Mb 
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(Month)  'l>"y^ 

I    Hl-IKI'BV  CIvRTirV,  That  I  alkMidcd  deceased  from 

-       up  -lo  ^ '90 

that  I  last  saw  h  alive  on  rrrnrrr-  190    — 

and  that  death  occurred,  on  the  date  stated  above,  at 
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DT  RATION  Vc'TS 
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M.D. 

:^A 
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SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  anny  from  home. 

How  long  at 

Place  of  Deatii?      Days 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death? 


uJt\\  1  v.llj'OL/Lk.. 


ri,ACK  Ol-    HfRIAU  OK    KKM«>VAI, 
rSDlCRTAKF 


DATiCo!    Hi  KIAI-   or  RFIMOYAI. 
U'cfc '^. 190' i 
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^^ 
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MEDICAL  CERTIFICATE   OF  DEATH 
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JX^xt 11  I90"i  to  ..^/C* ^1 190^^ 

tlKit  I  last  saw  ht.  . . .    alive-  on  U/ct       Xl  T90 

au.l  that  .Uath  occtirrc.l,  on  the  <latc  statc.l  above,  at    S-Hb 


'Stiitt  or  Connli  yi 


WMI,   ni- 
!•  AI'II  I-.K 


I'.Ik  rillM.ACK 
<»l      I  APIIKK 

(Slatr  01   l"o\intrv' 


MAII)1:N    NAMI-, 
01-    MOTIIKK 


HIK  II!IM.A('1% 
OF    MoTHKk 

(State  or  t'onntr\  ' 


c 


AO/JL  VJ^jLxx 


"X^ 


,'//  "     /''" 


lMKAM.,VKS•!•^•n^I.WKl*S..NA^l•^KTI^^I.AKSAKKTK^K  T' »    THK 
hl-ST  OP    MY    KNOUIJ'.DCK   AND    MI.Ml.f- 


M       The  CVrSIv  OF   Fti-^ATll   was  as  follows 


(y.sLA^ 


DTK  AT  I  ON  Vt-ars 
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^/()>l//lS 
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SPECIAL  INFORMAT 

or  Retfnl  Residents,  and  persons  dying  away  from  home. 


A.Mu-ss)  ^^IkSk..  U    fc^^-jvAial 
IXTION  only  for  Hospitals,  Institutions,  Fransients, 


Former  or  ['Xr\      H 

Usual  Residence   I  3U'     l 

When  was  disease  contracted, 
It  not  at  place  of  death  ? 


X.\\j   o 


.  How  long  at  ^,  ^ 

X)       Place  of  Death?     "  ^       Days 


'Infinnjaiit 


\\     r\  .>«  »  >»  I,  I  .  1 '■  >  • 


I'l  ACK  OI-    lU  RIAW  OK    I<i:M«>VAI. 


DATKof   HtiMAi,    f)r   KlvMOVAI, 
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(Address 
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Certificate  of  ©eatb 
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FLACE  OF  DEATH  =  -Coon.y  of  ^  CV..,  ^  Vt.xCu.C.Gty  of   ^^  ^  VawCU,^. 
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h  ^  U  l>>^^-  kcru.«4i: Dist/,  bet- 

^Vi     ^"^  „-- .r>r-M»-r   r-.iur    PACTS    CALLE 


V   '-^        WV^  i.eiiAi    RESIDENCE  give   facts  called   F 


roR    UNDER      "SPECIAL    INFORMATION"   N 
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I'X 
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!/..»//// 
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slN«.l.l-:      M\KKIi:i) 
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•  >i    I  \rnKK 

(Stat*  or  CcMiutry) 


MEDICAL  CERTIFICATE   OF  DEATH 
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1   in:RI«:BY  CKRTIFV,  That  I  atteude.l  aeccased  from 

£^^xc.  1 0      up^     to  .1..^  3.5:. 190 ^ 

that  I  last  saw  h-*->^  alive  on        ^  ct      9^  190^ 

a.uJ  that  .leath  occurrcl,  o.i  the  date  stated  above,  at      t) 
Cl      M.     The  CArSI-   OF   DIvATH  was  as  follows: 
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xXxV<X''>v<:^ 
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»»1-     MOTIIKR 


ItlK  rm'i,.\fK 
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<>ccrr.\TioN 
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"h 
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SPECIAL  INFORMATION  only  for  Hospitals.  Institutions,  Transients, 
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►LAJLv^^j^-^^^-M^ 
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OJ 


DrRATION  y^^ars    "^      A/o,i//iS  Pays 
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M.D. 
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SPECIAL  INFORMATION  only  lor  Hospitals,  Institutions.  Transients, 
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If  not  at  place  of  death  ? 
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'  Slatr  or  *.'oiinti  V 


NAMl-:    (H- 
FATin-.R 


lUKTIlIM,  \(K 

HI-   jArm>.K 

(St.ttt  ur  Country 


M  AIDl'.N    N  \M1-. 
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AVMiifJ  11/  Salt    /Kill,  isrn 
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When  was  disease  contracted, 
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state  CAUSE  OF  DEATH  .n  »»'»'"     '.7' j^J^^j^  every  instance, 
son,  dyinft  away  from  home  should  be  i^.ven 


J 


¥,-. 


ili 


t 


I; 


)       • 


WRITE  PLAINLY  WITH  UNFADING  INK- 
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'■^  I)    %        If 


0 


St.; 


Dist.;  bet. 


and 


-^ 


Zit.!  X^iil**    i-^"  •cprriAL    INFORMATION"    \ 
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PERSONAL  AND  STATISTICAL  PARTICULARS 

,    COI.«>K     \  "t, 


1U< 


I)  \  1 1    I  •!    r.iK  in 
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,li„l  llMsl  saw  1.  ..— I'vo  on         ^^  /" 

.,,.1  ...at  ,K-at1,  ncurrC.  u„  tin-  .la,,  sta.v.l  ab..vo,  at 
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NAMJ".    «>I 

I  AT  mi;  R 


(Month)  <''»>'' 

1    ni;Ki:HV  CI;RTIFV,   That   I  atten.kMl  dcceasea  from 
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NAMI'     Ml- 
!•  AIM  IK 


lUKIMIM.AtK 
(»I      I  AIMl'.K 
(Stat'  or  «."onnlry) 


MAIDJ'.N    NAM1-: 
oi      MOTMl'.K 
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\vii)(»\vi:i)  (»K   inv<  •un: I) 

'  \Viit<-  ill   >^(Kial   (1«  "-ij-Miation) 


lUK  rin'i.AOK 
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MEDICAL  CERTIFICATE   OF  DEATH 
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SPECIAL  INFORMATION  only  for  Hospitals  Institutions,  Transients, 
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lilvSr  »)!•    MY    KNOWM.IX.K   AND    m-.IJl.l- 
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Pays 


I  lours 


Months 


Pays 


I    I      I 
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\(.i'; 
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MEDICAL  CERTIFICATE    OF  DEATH 
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Special  information  only  for  Hwpitals,  Inslilutlons,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 
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of  information  should  be  carefully  HuPP'-<''      '^'„;;,7,,a««iyied.      The  "Special  Information"  for  per- 
F  OF  DEATH  in  plain  terms,  that  it  may  be  properly  ciassmcu.  1 


M.  B. Rvery  item 

Htate  CAUSE  OF  DEATH  in  p 
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SlNT.i.K.    MAKKli-.l) 
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I   Usual  Residence  1  o  0  A  0  (rv^O'Y>v    Cu.       p|^,f  Qf  pf^ji,  7 


)  I'll  I  > 


M,<„ll,^ 


/),,■!- 


''""V;,>'!!.'^'''  ^'■^'■'•■I'  t'HRSONAl,  I'ARTUMI.ARS  ARK  TRIK   To    THF 
MF.sT  Ol-    MV   KNOWI.KDCK  AM)    IJHMKF  i^i'-    lo     iiik 
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'Slate  11!    Cinint  I  \' 


NAM)'    Of- 
I- A  11 1  I.  k 


MIK  111  I'l,  All-; 

Ol"   I  \iiii:k 
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^''to't^crirSF^of  n7rTH^'*'T','^  '"■  ^"""'""^  H".»pli-I.      ACK  Hhoul.l  be  HtaU.I  fiXACTLY.       PHYSICIANS  nhould 
Htotc  CAUSfc  OF  DEATH  in  pl..in  term*,  that  it  m»y  be  properly  cl«H«.illcU.      The  "Special  Information"  for  o«r 
«nn«  <lyinft  away  from  home  nhouM  be  ftiven  in  every  InHtance.  ■niormalion      for  p.r- 


i. 

II 


I 


fr 


f' 


1 


WRITE  PLAINLY  WITH   UNFADING   INK  —  THIS  IS  A  PERMANPNT  RmOPn 


}!<iriM!  of  Ilialtli-     \'Si).  i<.1^'^<yr^-j]iSi.\' Co 
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!,■  /•V/^''/.y-ttxrWv 
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Kcgi,sf('i'p(l  JYo, 


729 


U^  XjL\y\A.  Deputy  Health  O^ner 


a^To. 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  IDeatb 

( "CI.  S.  5ta^^arC>  ) 
PLACE  OF  DEATH:  —  County  ofO/CL-'>-v  OAxx-wcv^i       City  oiOo-y^r^  -J/^,x>--^^.a^.\i  c.<. 

^  ':  ^  \  ^ 

115,   J:a.u'  •■■  St.;    2,        Dist.;bet.   JAA^V-'k  and    C' 

/"   ir  deaVh  occurs   away   trom   USUAL  R  ES I DENCE  Gi  VE   facts  called   tor   under  "special  information"  \ 

V  IF    Di^ATH    occurred    IN    A    HOSPITAL    OH     INSTITUTION    GIVE     ITS    NAME     INSTEAD    OF    STREET    AND    NUMBER.  / 

FULL    NAME      ^^^  "  v.  ' -..vl;    ^fc    \i)AjL^LLc '.. 


M, 


si;\ 


PERSONAL  AND  STATISTICAL  PARTICULARS 

j   c<)i,<)k\ 


nij. 


II ',  >t. 


DATl-:  <)!■    IIIKTII 


AC.K 


I  Month) 


'ia 


)  v.;  ( 


<I>:iv) 


M..,,ili 


MEDICAL  CERTIFICATE   OF  DEATH 

DATK  ()»•    I)];aTH 


(Day) 


(Month) 


>iai  ) 


/'(/I. 


SINC.I.H.    MARklKI) 

\vrn<>\vi:i)  ok   nixoRrKi) 

<\\"iitc  in  social  (ksij^natioii) 


mKTHr'UAOH 

(State  or  Country) 


NAMK    ()I- 
I'ATIIKR 


niKTHFM.AC'K 
<)l"    lAI'IIKK 
(Stiitf  or  Con  lit  rv 


MAII)1.;n    NAM}" 
(»I-     MOTHKK 


lURTHl'I.AC]-: 
OF    MOTHKR 
(State  or  (.■(Hintrv) 


()la-w 


\.^t 


td. 


(War) 

I    JH'RKRV  C1':RTIFV,   That    I  .ittL'n.lc-.l  .k-.-vascI    fn.m 

—190-     —    to  ~  190 

that  I  la.st  saw  h    :         alive  oti  u^q 

and  that  (U-ath  occurred,  on  the  datf  statt-.l   ahovt-,  at   ' 

M.     The  CAUSI^  Ol-    Dl'i.XTII   was  as  follows: 


LcLAJLHinrv' 


i. 


\ 


> 


i>  W^'CrY^^iu:\.A-A.. 


? 


'X 


v^t 


I)rR.\TIOX  Years 

COXTRIIU'TORV 


MofUhs 


Days 


0 


.a^* 


It  .^ 


'^ 


DURATIOX  Yrars  .^foNf/is  Pays 


(^  "  '^~^  /T^' 


(  Signed  )  Wvcr^^siv 


U/£t:      C^-C.      i<)o   '  (Ad<lress)L&VCl>^J-M^U 


Hours 

Hours 
M.D. 


OCCri'ATlOX    C^  0  ,      (? 


h'f'^hiiui  III   Sii  n    f'l  a  ii(  i.^fn 


/\n. 


TMK  AHOVK  STA'n;i)  PHKSONAl.  PAKTICri.AKS  ARK  TRri'!  To    TlIK 
HKST  OI-   MV   KNOWI.KDC.K  AND    HHMKF 


Special  Information  only  lor  Hospitals,  institutions,  Transients 
or  Recent  Residents,  and  persons  dying  away  from  tiome. 

Former  or       (Yu  .  ]  How  lonq  at 

Usual  Residence^i  iU5Vv.-»v.to....  >.  I.  Place  of  Death ?     Days 

Wlien  was  disease  contracted, 
If  not  at  place  of  deatli  ? 


(In  foiniant 


I'l.ACK  OF    m-RIAI.  OR    R1.;MoVAI.   I    DATK  of   Hikiai.    ur  KFMOV\J 


r.\D 


I'RTAKKR  (AO<xXA.tc^     ^M.     Lo 

(Address ^..HL ^n^\A;^^'rrVriDr3.\:...dl.... 


190    I 


rs.  B.- 


-Hvery  Uem  olf  information  should  be  carefully  supplied.  AGF.  should  he  stated  EXACTLY.  PHYSICIANS  should 
state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.  The  "Special  information"  for  D«r- 
«on«  dyini  away  Vrom  home  should  be  jiiven  in  every  instance. 


I 


it 


Iv  * 


n 


''! 


il 


!! 


I. 


\ 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

li<.:n.l  of  II.  :ilth      !••  NV)    i^  t««^  ■^'~iij  JUS:!'  Co 


REFER  TO  BACK  OP  CERTIFICATE  FOR  INSTRUCTIONS 
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loa 


Registered  J\^o, 


2730 


1 1  \^ 


DEPARTMENT  OF  PUBLIC  HEALTfl-City  and  County  of  San  Francisco 


Ccvtificatc  of  H»catb 

(  xa.  S.  StanC)arO  ) 


PLACE  OF  DEATH:  —  County  of  C'.cv.^pu  Jx^cxoo^^iA-a^ciCity  of  0/O^>^  J  \.o^>v<:.\^cc 


No.  IC)5^ 


av.'c  •^'... 


St.;    3. 


^ 


ic. 


p  f) 


Dist.;  betUo'/OA^iVo-^xa^C  ><  and    \A.  O.u 

/   ir  Dt*TH  occurs  *w*v   FROM   USUAL  RESIDENCE  GIVE   facts  called   for   under  "special  information-  \ 

V  IF    DEATH    OCCURRED    IN     A    HOSPITAL    OR     INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREE^    AND    NUMBER  / 

FULL    NAMELkAwlAc',  \Jclo,'\^Ji. 


\A 


uXA.qAA...;ui. '.... 


'S' 


X.CUL^.Ox.ji* 


PERSONAL  AND  STATISTICAL  PARTICULARS 


-^i-:\     'T^  . 

DAT)     <  •!      I'.IK  ill 


.\<.  K 


-4- 


:1. 


Mimthi 


J  v.;/ 


(Day) 


M.'ulfi^ 


i\\-i\r) 


Da  vs 


WEDICAL  CERTIFICATE   OF  DEATH 

DATK  OI'   I)1<:A'IH 

(I)av) 


0.ct 


igo  \ 

(Year) 


SINCI.l-:     MARRIl-;i). 
\VIIM)\\KI>  OK     IHVOKrj:!) 
(Writt'in  social  (itsij^uatioii) 


5 


HIRI'MPI.AOK 

<St;it<  or  rouiitrv^ 


I  A  Tin;  K 


HIKTMIM.AiK 

()i-  i-ATm<;K 

'St.-iti-  or  Coiinti  v^ 


maii)i:n  namk, 


lUKTFII'I.ACH 
<>I     MOTIIHR 
(State  or  Country^ 


(Month) 
I   HKRI'HV  CIvRTlFV,   That   I  atten.lc.l  (lecoased   from 

W/^.    .^0 190H  to  ...iU^t h^. I 

that  I  last  saw  h    :    -    alive  on — — — 


[90 
T90 


and  that  death  occurred,  on  the  date  stated  above,  at 
M.     The  CArSIv  OF  DIvATII  was  as  follows 

:^r^..^^i:tS.^..A J.^kaJLI J—^ 


/tL  CX./W V6LJW. . .  A/< . 


zL 


iZ}^<Xj\>-^ 


or  RAT  I  ON  Years 

CONTRinrTORV 


Mouths 


Days 


Hours 


^ 


^  o 


xc 

i" 


<x^L  cL 


c 


A^Ol.iV'C->l 


di'ratiox 
(Signed) 


Years  Mouths 


Days 


.^ 


V 


Hours 
M.D. 


I  go 


(Address)     I2)b     JiUx^u  ^ 


% 


SPECIAL  INFORMATION  only  for  Hospitdls,  InstiWtions,  Transients 
or  Recent  Residents,  and  persons  dying  away  from  fiome. 


OCCri'ATlON 

Rfsidrd  in   Sail    f'l  1! ih  i^in 


)V„' 


.y/<»ff//.y 


fhn. 


rnV.  \nOVE  STA'n%I)  PKRSOXAl,  I'ARIU'ri.ARS  ARi;  TRIK   TO    THF 
HHST  OF  Nn-   KNOWI.HDC.H  AND    lUiMKH 

(Iiifoimant       W/CAyCUA>X      V^VCL^Q^'-OLC    .   ., 

(Address ICS^i      MCK^..A>4JU        ]t 


Former  or 
Usual  Residence 

Wlien  was  disease  contracted, 
If  not  at  place  of  death? 


flow  long  at 
Place  of  Death? 


Days 


ri,ACH  OF   Bl-RIAI,  OR   RKMOVAI.        DATKof   ^\vm^^.   or  RFMOVM 

.Q)U.  Qi^^t  I      Oct     :m         „,s 


(Address 


XhTV..... 


N.  B. Every  item  of  inVormHtion  should  be  carefully  «uppliecl.      AGE  should  be  stated  EXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.     The  "Speciol  Information"  for  D«r- 
sons  dymft  away  from  home  nhould  be  feiven  in  every  instance. 


';  i 


•     Il 


■  t 

f 


\v 


i^ 


W'^'^ 


!    f 


WRITE  PLAINLY  WITH   UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


d^^CrV/U^ 


Deputy  Health  Officer 


Registered  J\^o. 


S731 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Cevtificate  of  H)catb 

( "a.  S.  StanDarC>  j 


© 


PLACE  OF  DEATH:  —  County  of  C)  CXy>^  J.^xx/Yv^-c^^ciCity  of  C)<X/v\;  0  /v<X/-*^tLoa 


ec 


^■^1^  D 


No.  1  4  1  S  i^i.   J  cr 


J  cr 


L 


St.;     '^^        Dist.;bet. 


iOi 


k^j 


and 


/    IF    DEATH    OCCURS    AWAY    FROM     USUAL    R  E  S  I  D  E  N  C  E  G I VC    FACTS    CALLCD    FOR    UNDER    "SPECIAL    INFORMATION"    \ 
\  IF    DEATH     OCCURRED    IN     A    HOSPITAL    OR     INSTITUTION    GIVE    ITS     NAME     INSTEAD    OF    STREET    AND    NUMBER.  / 


11    ll\ 


FULL    NAME 


a 


.^y\jY\jUb 


c 


I»\rj".  nr-    HIKTH 


PERSONAL  AND  STATISTICAL  PARTICULARS 

I    COI.(lR  \ 


1  -    *> 


t 


MEDICAL  CERTIFICATE   OF  DEATH 
DATE  OF  I)i:.\TH 


"^.r 


Month) 


A".  J-: 


a'l 


J  ■,•,/<> 


'I);i\) 


, !/./»////« 


(Vt-ar) 


/>,; 


W  IDoU  i:i)  OK    F>IV»)Kri:i) 

'Wtitriii  social  ili-sii^'iiat  ii  m  ) 


lUK  I'MIM.ACl-: 

I  St.'itt-  or  ri)iiiit  I  \'  I 


\  \M  !••    (  >!• 
I   A  111  IK 


inKTilI'I.ACK 
<»I      I  AIIIKK 
'St,ii«   ( ji   (■(iniitrv) 


MA1I)1:n    NAMI-; 

<»i    M()Tni-:K 


liiR'rm'i.ArH 
<•!    M(>Tin:R 

(State  or  Comifrvl 


ofcri'A'riox 


^ 


I  go  1 

rMonth^  (Day)  (Year) 

I    HI'iRJ'IiV  CI:RTII'V,   That   I  attoiidn!  <locc'aso(l   from 
LA^A^*x.^l  ic/)'i         to      \LyoL.     9^2  i(p  H 

that  I  last  saw  \\X,\.     alive  on  U/cX 2,6  xtp    ■ 

ami  tliat  lU-ath  orriirrcd,  on  the  date  stated  a])ove,  at    ?)    LS 
M.     The  CAlSlv  ()!•    DI-ATII   was  as  follows: 


a_a.-'«l<Vj6. 


O^/^t-Xi  0  >oCc\A,.e<.sj 


V  i    f  nt 


DIRATION     ;       Years 
CONTRIHrTORV 


Mouths  Days  Hours 


L 


'V.Oo^ 


0  V  vj^-iL  > 


-A^cL' 


DURATION  iia.     )Vrtrj  JA;/////.9  Days 

(SIGNED) Q.    J.    OXi-ctl 

Hi        T(,oH         (Address)   ^5^  0  :X    Uaa.  L  l...'>. 


//ours 

M.D. 


i^).^fc 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transifnts, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


AV%/(/r,/  ///   Siiii    I  I  mil  i'-ii)     K     [        )'.(/;> 


!/-./////> 


/>,r\ 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  deatli  ? 


How  long  at 
Place  of  Oeatli  ? 


Days 


rill".   \MOVH  STAII-.I)  I'KKSONAI,  PAR  rUTI.AKS  AKI'.   IKII-;  To    TMl-; 
IIKST  (}}•   MY   KNOWI.HDC.K  AM)    MI«:i.Ii:i- 


Htifor  maiit 


Qf^vv^U)  (2),  d^J... 


(Address 


lIlS  iZ  J  (rU.<rv>v  O.i. 


''^^^^H  OF    HIKIAI,  OK    KI;moVAI,    I    DATHo}    Hi  KMr.   or  KKMOVAI, 


(J     (Ke^ 

(A(l.lr.-ss       in  I      NyU>0.^iA.,<rYV     Jt 


Oo<ixU./>v. NmI'^ \^ \.ux\Xu.  V   ) \ . 


N.  B.- 


-Kvery  item  ni  infortTnition  shoulil  be  ctirefully  supplied.  AfJR  should  be  stated  EXACTLY.  PHYSICIANS  should 
state  CAUSE  OF  DHATH  in  plnin  terms,  that  it  may  be  properly  classified.  The  "Special  Information"  for  p«r- 
son«  dylnjl  away  from  home  should  be  ftiven  in  every  instance. 


! 


I 


I 


f 


I 

•I 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


!l.,:ii.!  ..f  II(  :iUli       !•'  Vu    <  •-.  '^"''S-r-'^)  HS^  ]'  C n 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


D^ffr  ri/rr/,UdLXv^^  3l 


290  "i 


Jteglste/'ed  A'^o, 


O- 


Crv»c^^  cLivu     Deputy  Health  Officer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  IDcatb 

(  XX.  S.  StanJar?  ) 

A      ^  4       0^ 

PLACE  OF  DEATH:  —  County  of  Oo^'wj  0  .V<x>\.c^.si.cv  City  of  C)/<X/-w  O^Vol^v^ca^^loc^ 

No.     11 5  'i         \ij/u^<xcL.vj-cx-A.<  St.;     1  Dist.;  bet.cxJl0Lxv4i^>xcetr\l  h.  and    ^A.\.  6^j. 

(\r    DEATH    OCCURS    AWAY    FROM    USUAL    R  E  S  I  D  E  N  C  E  G I VE    FACTS    CALLED    FOR     UNDER    "SPECIAL    INFORMATION"    \^ 
IF    DEATH    OCCURRED    IN     A    HOSPITAL    OR    INSTITUTION    GIVE     ITS    NAME     INSTEAD    OF    STREET    AND    NUMBER.  ) 


) 


FULL    NAME 


cLLC:.t'.Qa. )  MA 


s}:\ 


PERSONAL  AND  STATISTICAL  PARTICULARS 

I    COI/)R\ 


Wol: 


I»  A  11,   I  )!•     HI  Kill 


\<  .1- 


IC 


I 


,»VI 


Moiitlit 


i: 


MEDICAL  CERTIFICATE   OF  DEATH 


DATK  Ol-    I)i:.\TlI 


lilct 


(Yf.-ir) 


)•'■.// 


(I):iv) 


Mn„lln 


I  Year) 


Pa 


MN«.|,i:.    NJAKK  li;i), 
WIDoWKl)  OK    DlVoKiKI) 
|\\iit<iti   s(K'i;il   ili-'.ij.Miati.iii) 


lUKrm'i.AC}-: 

'Stiiti'  or  C'DUiitrv* 


NAM}'    ill 
1  Allll-.K 


HIKrillM.ArK 
<>i-    I  ArMJ<:K 
(Stale  ()j   I'omitt  v^ 


MAII)i:\'    NAMl' 
Ol-    M()T1I1-;k 


1'.  I  K  rill' I.AC  H 
<>|-    MOTIIKR 
(State  or  (."ouiitiA^ 


*>v"n   I'Aliox 

Kfsidrd  III  Siiii    /'i  (in<  iM'i) 


(Montli)  (Day) 

I    HI:RI:IIV  CI':RTIFV.   That   I  attended  .k-rcascd   from 

c^l       ''X'\       190  H      to  ..Ai//t±: .^,a         u)o'i 

til  at  I  last  saw  h  L-  > ,  .  alive  on         A-'^cX        'X  [  up  ^l 

.111(1  that  death  occurred,  on  the  <late  stated   above,  at    t    ?)C. 
^..A.     M.     The  CAI'SIC  Ol-    l)l{ATll   was  as  follows: 


f 


O'VVJ-V.v'^A.^l 


VV.0-0 


DTK  AT  I  ox  )'tuirs  Mont /is  Days  Hours 

CONTRIHrTORV 


/D 


h^v^^ 


1  i\xx\l^ 


Dl'RATIOX 


(Signed  ) 


)\a)s 


Mo  Hi /is 


a,(j.^)Yki[. 


/^a  vs 


'^t-C'VYXA-CL' 


Wet 


i<>o'  1 


( 


Address)     R  H  1  ^1  ^  si,  t      "  Vi 


Hours 
M.D. 


Special  Information  only  for  Hospitals,  institutions,  Transients, 
or  Recent  Residents,  dnd  persons  dying  ,mdy  from  home. 


)  Vin 


M.'xllr 


n,iv 


'\'\\\'.   \H()\I.:  ST  \  Ii;i)  t'KKsONAI,  I'A  K  rKTI.A  K  S  .\  K  I".  TKII-;   To     Til  Iv 

in;sT  Ol'  Mv  k.\o\vi,i:i)(;h  and  iihi. n;K 


'Iiif..iiiiaiit 


(E 


M 


f  \fl«lri-ss 


1X5^ 


KAyX\JX^.Aj-<]LJu    ..)t. 


Former  or 
IsudI  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death  ? 


How  long  at 
Plareof  Death? 


Days 


n,ACH  Ol'    IUKIAI,  OK    KKMOVAI, 


DAri;.)!"  MiKiAi,  ill  ki<;mo\ai. 


4 


'^^  "• Kvery  item  of  inV'orm«t!on  shoultl  be  ciirefully  Hupplied.      AGF.  «hould  be  stated  KXACTLY.      PHY8ICIANS  should 

state  CAUSE  OP  DEATH  in  plnin  terms,  that  it  may  be  properly  classified.     The  "Special  InformHtlon"  »or  p«r- 
Ron«  dyin^  away  from  home  should  be  Hiven  in  every  instance. 


,.   %• 


u 


h  I 


.i; 


■ft. 


»7 


I 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RPGORD 

HmmiiI  .if  Hciilth      I'  No    1 1  ■B'^^S?^!*^  US:!*  Co 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


/)(f/r  F/7pfI,^A 


ii 


wo  H 


Registered  J\^o. 


V-.cc^  dLi\i 


M^, 


Deputy  He?Jth  Offir-pr 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  Beatb 


(  XI.  S.  StaiiOatS  ) 


PLACE  OF  DEATH:  —  County  of    <x-va/  J/^<X'v^-oui^co  City  of  C'<v\^  J A,<v->-vcui.-c« 


'Na 


<^''^'^^Xm  SXa      1        Dist.;  bet.  cLL.<X-^>^-^\^^^tAi^J!^nd    1%-.W 


(\r    DtATH     OCCURS    AWAV     FR^M     USUAL 
IF    DEATH    OCCURRCO    IN    4    HOSPITAL 


RESIDENCE  give   fa 
OR    INSTITUTION    GIV 


'ACTS    CALLED    FOR    UNDER    "SPECIAL    INFORMATION"   "\    J 
E    ITS    NAME    INSTEAD    OF    STREET   AND    NUMBER.  /    J 


FULL    NAME 


SKX 


'■^ 


PERSONAL  AND  STATISTICAL  PARTICULARS 

J    COI.ORn 

DAii:  or-  lUKTii  V 


lCJv^u 


MEDICAL  CERTIFICATE   OF  DEATH 


DATE  OK  DKATH       /A 


(Year) 


A«.H 


(Month) 


(Day) 


190^ 

(Year) 


J  ra 


I  s 


t 


M.»itfi^ 


n,t 


vs 


'^\\i'.\.V..    MAKklKD. 
WIIJOUKD  OR    DIVoKCKD 

'Uritfiii   MH-inl  «ltvj;.r,,;itioii) 


ItlKTHIM.ACK 
iSt.ttc  or  Country) 


JATHllK 


JMKTIII'I.ACK 
oi"    I-AI"m<:K 
(St.itr  or  I'otmtrv' 


MAIDKN    NAM1-; 
Ol-    M«)TlIhR 


ItlRTFIPLACK 
OF    MOTIIHR 

(Htiitf  or  Country) 


CUV\A^<^ 


I   niCRIvBY  CKRTIFV,  That   I  attended  deceased  from 

^      --^  3^^ I90S  to    ...AL:^ M igol 

that  I  hist  saw  h  -* 'v     alive  on  ti'  t^^ "^  >.  k^  '-j 

ami  that  death  occurred,  on  the  date  stated  above,  at       \X 
nJ  0  ^'-     '^l'^'  ^rSF-   OF   DI'ATII  was  as  foUows  : 


c^ 


OCCri'ATlON 

A'f'Mti^if  in  Siiii   /'i  ii/n  /M't)       "        )',,!i 


CONTkllU'TORV 


Mouths       t       >9rt;'.y 

l!L-\^\,i(^ 


Hours 


DIRATION  Years  Mouths    lo       Days 

(  SIGNED  ). 11.    (E,    ^'ij.cU 
1^),-Ct      ?>[      100  M        (Address)     ^Vig   Cl^ol     fst 


Hours 
M.D. 


Special  Information  only  for  Hospitals,  institutions,  Transients 
or  Recent  Residents,  and  persons  dying  away  from  tiome. 


Moil  fir 


/>, 


Tin:  AHOVK  STATHI)  I'HKSONAl,  I'A  KTKI- I.ARS  AKi;  TRl   l-    To    TlIF 
MhSI    OJ.    MY  KNOWM-DCK  AND    M1:I.I1':f 


Former  or 
Usual  Residence 

When  was  disease  ronfracted, 
If  not  at  place  of  death  ? 


How  long  at 
Place  of  Death? 


Days 


'Iiifoini.iiit 


c< 


(Address  IX^  ^ 


(B 


MHX  cL<A^  Oux  C jt) 


o^ 


W.ACK  OF    IHRI.AJ.  OR    RKMOVAI.        DATI-  of   Hikiai.   or  KKMOVAI, 

XJUL<l_3vaA^->v       I      ^^r^    '^  1 90S 


cr\r  a 


(Address .... 


"■  ^'~^tlt^ CXVSr  nfuri'-^"^^^^^  """  cur.iuUy  supplied.      AGB  should  be  «t«ted  EXACTLY.      PHYSICIANS  should 

!o«l    11^  .PI  **!"'"  **"''"*''  •''"*  '*  '""*   ''•=  n''»Pe''«y  cla-Hlficd.     The  "Special  Information"  for  p,r- 

«on«  dyinft  away  irom  home  Hhouid  be  Hivcn  in  every  instance.  ^ 


til 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  J^FCORD 


I^Kinl  of  lUalth     ]•  N'o.  K  ■f'J'vSr;'*^;^  I5&P  Co 


V 


I 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 
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Registered  J\^o. 
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iwii  v>ri« 


DEPARTMENT  OF  PUBLIC  HEALTH 


=City  and  County  of  San  Francisco 


(^ 


Certificate  of  H)eatb 

PLACE  OF  DEATH:  —  County  of  O  /O^^^  J  X<X^»a.c\A  ccCity  of  O  '^X^v  O  A^Cl^^a.  1^ ul oc 
^o-     "^ll    '^i->Vv..t:^A.:  St.;     I  Dist.;  bctM  lV>^i.q.tr>^^u^  and    JUL^^ 

(     "    .7DrlT«^orru»»rn\"°**    ^^^'^'-    "EVIDENCE  G.VE    FACTS    CALLED    TOR    UNDER    VsPEC.AL    .  Jfro  R  M  ATI  O  N  -    N  ^ 

\  IF    DEATH    OCCURRED    IN    A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF  «TREET    AN^    NUMBER.  ) 


FULL    NAME 


CrVcL 


OUYVO 


si:\ 


I)  \li;  <)I'    MIKTU 


\(  .!•: 


PERSONAL  AND  STATISTICAL  PARTICULARS 


iMoiitli) 


lb 
ll);iv) 


/IH  ; 


O    O         J  ><?/  > 


.1A»;////A 


I  H 


(■/.■;ir) 


/hn> 


MEDICAL  CERTIFICATE   OF  DEATH 

DATK  OI"   DllATII 

a)av) 


(Month) 


(Year) 


>iN"<.i,i-:.  M\KKn:i) 
\\ii)M\yi:i)  <  »K    i)(\(>Kr};i) 
'  \\  I  itc  ill   scciiil   ilc^i^Miation) 


lURTHIM.ArK 
!  St,it(   or  <,"i)uiiti  \  I 


NAMIs    t>I 
FATIU-K 


I    m-lRl'IiV  CI-RTH'V,   That  I  attende.l  .leceased   from 

....djL|^"t      i       190H       to Qi.-ixtA. iQoH 

that  I  last  saw  h  L.  N>\  alive  on         vV  'tlAj      3^^  joo  \ 

an.l  that  death  occurred,  on  the  date  stated  above,  at  ^.  H5 
U-       M.     The  CArSlv  ORDivATII  was  as  follows: 


-Ch(Lv^ 


<X>XO 


Of-    lATin^K 
(St;it«  or  Country) 


MAIDHN    NAMH 

<>I"    MoTHl'.K 


iwR'nn'f.ACH 
•'I-  mothi<:r 

fStatf  or  C'oimtrv) 


ri 


kt 


CL>L^{ 


CLVa.' 


? 


DI-RATION             Years     '       .lAv////.y            Days 
CONTKIIU'TORY       Oax^Cu-vXaJU^^vv 

DTK  AT  ION  Years     \        .}ro?it/is  Days 

(SIGNED) \      <D.    LuXuqA^^X^ 

'/CX.       ?>l         Kjo*-!  (Address)  bi?N    U.OC- 


vCoJLm 


Special  Information  only  for  Hospitdis,  institutions,  irdnsients 

or  Recent  Residents,  and  persons  dying  anay  from  liome. 


Hours 

Hours 
M.D. 

fit 


* 


^^^^^        f\f>idri1  ill  Sail    I  1  ail,  i sen    O  C/       )V(M> 


M.nilh^ 


Da 


Tin-:  AMovi':  stati:i)  i'kksonai,  par  ikm-f,  aks  \r  i    i-ki}-- 

HhST  ()!•    MV   KN()UIj;i)C.H  AM)    HKMHI- 


To  Tin- 


(Iiif')iinant 


jtrk/w    L/(yV'cL 


CX^^AX) 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  deatti? 


How  long  at 
Place  of  Death  ? 


...  Days 


l'I.\CK  OK    HI  RIAL  OR   RHMOVAI.        DATlvnf   Hir.ai.   or  KKMOVAI, 


I90H 


(\.l.lrrss         ?i  I  I      Ll/WyMTYVCrt 


N.  B. 


^ir7 r^^^s^f  )^lZTJi''J^r*^''f"^  '''  CHrefully  Huppllecl.  AGK  Mhould  bo  stated  EXACTLY.  PHYSICIANS  should 
state  CAUSE  Oh  DEATH  In  plain  terms,  that  it  may  be  properly  claHBlfled.  The  "Special  Information"  for  D«r- 
Bon«  dymft  away  from  home  should  be  Jiiven  in  every  instance. 


81 
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it;  Ij 

1/ 


I 


I 


I 


H 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RPCORn 


Ild.iid  of  Hcilth      h"  No.  1-  t'-?^»r!S,;)  ]!5;^j>  e',, 


lUde  File<l,^,AjX^Kj  5 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


lOO'i 


Registered  J\^o, 


2735 


.CrVLA^ 


AM|     Deputy  Health  Officer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  H)eatb 

(  Xl.  S.  StaiiSarCi  > 

i      ^  ^       ^  ■ 

PLACE  OF  DEATH:  —  County  of  C Xb^^^j  0  Axx/>a.c^\^<i.e<)   City  of^  o^^^  0  Ax\.Avcc<i.ao 


No.  oSiVU'  I  til 


0)1^ 


St.;     M        Dist.;bet.O.<X'>\.c.^vta  and  M  flan^R-Lt 

/^     ir    OE*TH    OCCURS    *W*Y    FROM     USUAL    R  E  S  I  D  E  N  C  E  G I V  E    FACTS    CALLED    FOR    UNDER    "sPEOIaL    INFORMATION-    \ 
V  IF    DEATH    OCCURRED    IN     A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREeV    AND    NUMBER.  ) 

FULL    NAME   •^A.cc4\x]L^ui    J  .ivcrvYvcu 


i<X/\T^JUS 


SKX 


PERSONAL  AND  STATISTICAL   PARTICULARS 

(■<>i,(»k 


U 


OL^ 


I>A  I}-;   ol-    lilR  TH 


\<.I. 


X  fvCtx 


I'Moiitli) 


}V,; 


^ 


lb 

(Dav 


M,mlli 


n 


lhi\. 


MEDICAL  CERTIFICATE    OF  DEATH 

DATK  <)!•    1)1-;aTH         tr\ 

(Month)  (Day) 


(Year) 


\\ii)r)\\|.;i>  (>«    i»i\<  »Krj;i) 

'  \\\  itf    ill    ^orial    di  ■<i).'ii:it  ioii ) 


lUK'rmM.Ai'i". 

(  state-  or  Coiiiiti  \' 


NWtl      1)1 
I  A  III  I.K 


lUKTUP!,  At'H 
Ol      I  AI'm:K 
iStatf  or  (.oiiiiti  \  ' 


MAII)).:\    NAMl- 
Ol'    .MnTIIi:K 


Itlk  riM'hAl'K 
Ol      Moriil'lR 

'  Stall    oi    I'oniltl  >■> 


orcri'A'i'iox 


.     I    m;F<i;HV  CI-RTII'V,   That   I  attende.l  deceased   from 

w'/ci       10         190  H        to  ...iilirLt    ^.0 icp'^ 

that  I  last  saw  h.^-^nA  alive  on         KJ  <^       '^0  T90  H 

and  tliat  death  orrurred,  on  tlie  date  stated   above,  at     5^ 
^         M.     The  CATSlv  ()!•    DI-ATH  was  as  follows 


..  -'uJj-aaxl^aJLo.^^    -H^vX-^A^^^aAjts 


CI 


/'a_-LnX^ 


nrkATION  )Vrt;--?     1       Moulin  Days  Hours 

CONT  R  [  in  -TOR  V    C>n^4-iX/-^l.\^Li.  .Unr.v.v^wf.^ 


0- 


OL>vdl 


DTRATION 


}7'r?/'jr 


(  Signed  ) 


Mouths 


Days      \      Hours 


3^1         looM         (Address)  fOO?5  1)CLC1> 


M.D. 


190 


UC^yCLut' 


h'f-^iilr,!  Ill   S,ni    /'i  (III,  rfii  *"       ),,ii^  ^    Mmifh^    \\         l>ii\> 


Special  Information  only  for  Hospitals,  institutions,  Transients 
or  Recent  Residents,  and  persons  dying  away  from  liome. 


Former  or 
Usual  Residence 

Wfien  was  disease  rontrarfed, 
If  not  ^\  place  of  death  ? 


How  lonq  at 
Place  of  Deaf Ij  ? 


Days 


rin:  AHovK  sTA'n-,1)  i'kksonai.  pak  tumi.aks  ari;  tki  k  to   vwv 
HhsT  Ol.-  Mv  k.\owm;i)c, K  AM)  Mi:i,n;K 


(I 


PI,ACK  OI-    m-KIAI,  UK    KH\f«)VAI.        DATK  ..f   Hikiai.   or   RI'M<)V\I 


IN.  B.. 


-Hvery  Item  otf  Information  Hhouhl  b;;  cnreltully  Hupplied.  ACJK  HhoulJ  be  stated  EXACTLY.  PHY8ICIAIN8  should 
«t«te  CAUSi:  OF  DKATH  in  pl..in  terms,  that  It  may  be  properly  claHHh'led.  The  "Special  Information"  for  nmv 
«on«  dylnft  away  from  home  Hhouhl  be  ifciven  in  every  inntancc. 


...i. 


t' 


\  u. 


t  1 


r     "vii 


I 


. 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


!l,..i.'  ..f  n<:iltli      I'N'o    \-^'^-r-^'SC-^i.nSi.VC 


RCFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


fhf/r  /v7/v/,  y  ctcrlMA-  I 


[  190^ 

3^^^^c<^  Aji/v  u    Deputy  Health  Officer 


BegLstei'ed  J\^o, 


DEPARTMENT  loF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  Beatb 

(  XX.  S.  StanCarS  ) 


PLACE  OF  DEATH:  —  County  of ' J  <X/>aj  0 .\.<X/v^ovac^o  City  of  ^<X-rx' -),h.xx  ,  ^cv^  cc 


NoAlolH  11  cLa 


dL< 


uorv.' 


St.; 


(ir    DEATH    OCCURS    *WAY    TROM     USUAL 
\r    DCATH    OCCURRED    IN    A    HOSPITAL 


RESIDENCE  GIVE    fac 
OR    INSTITUTION    GIVE 


Dist;  bet.  cLcs  YYvlh  Ol^^.cL        and  vIaXsI 

TS    CALLED    rOR     UNDER    "SPECIAL    I  N  TO  R  M  ATIO  N  "    "\ 
TS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 


t     .A 


FULL    NAME 


PERSONAL  AND  STATISTICAL  PARTICULARS 

1>  \  II.  <t|-    lUkTII 


\ 


At  .»•: 


xkt 


n  ,.■„,.     I 


I 

(I)MV 


.)/,»lf/l< 


r    L  '.. 

fVr:ii) 


lhl\^ 


HXd\--; 


I 


MEDICAL  CERTIFICATE   OF  DEATH 

DATi-:  (II'  i)i;ath      /A 


rgo 

Day)  (Year) 


^IN<.I,i:,    M.\KUIi;i) 

u  ii)(»\\  j:i)  »)k  ni\( iKi  1.1) 

iWiitciii   <^i)fial   ill  si^Miiit i'lti) 


luk  riu'i. At'K 


mi<  1  iii'i.  MK  p  T^->.  A 

St:.t«-  or  rouiitiy)         Jf  V(J.l  \) 

NX  MI'     <»l-       \ 

I  A  11 1  i;k  V 


(Mnlltll) 

I    I1I<:RI-:HV  CI;RTIFV,   Thai   I  atteiulcd  deceased  from 

-      to    — -- 


190 

tliat  I  last  saw  h  alive  on 


190 
T90 


and  that  death  occurred,  on  the  dati*  stated  above,  at    -rrrrrr. 
M.     The  CAISI':  Ol-    DIlATIl   was  as  follows: 


lUK  ri!IM,A(K 
<H      lAIHl'K 

(StMti   III    (."Dimt I  ^ 


MAII)I:n    NAM1-; 
•11      MO  r  I  IKK 


HiK  rni'i.Ai'K 

<)1-    MOTHER 

'StMtc  or  Coiitif ry) 


nr  RATI  ON  Yrara 

coNTuinrTokv 


Mouths 


Days 


Hours 


DURATION 


Years 


Mouths 


)  C  r\    »   >  ^  '   cLt 


«     I 


ore  r  PAT  ION  J  . 

Kfsidfii  III  Soil   /'i  iiiii  isi'i)       I    1      )'rti I  ^       \         MnnZ/i- 


( SIGNED )  LV^jn^jin) 


m.uj. 


/)ays 


//ou 


rs 


kJ<:%  '-  :    I (,o '  t      ( A d <  1  ress )  t v\,fr-^xx^y^  Vti  ^c^. 


M.D. 


VI  >  i 

Special  information  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


/>,i\ 


ITIi;  AIK)\'I*.  ST  \li;i>  I'KKSONAI.  I'A  K  I"  H"  l"  I,  \  K  S  AKlv    IK  IK    To    Til  1% 
H1-:ST  <)I     MV   KN<>\VI,i;nC.K   AM)    HIlMia- 


f  InfMini;inl 


f  \iMn-ss 


1^10 


-V^X-^V 


'i 


Former  or 
Usual  Residence 

When  was  disease  contracted. 
If  not  at  place  of  death  ? 


How  lonq  at 
Place  of  Death  ? 


■•  Days 


I'l.ACK  OI-    mKIAI,  OK    KHMOVAI,    I    DATl-ot    Mikiai.   or  KKMOVM 

(Address        1 1 'ill    \J^\,v/a.^aA.<ryrv...dt 


N.  B. Kvery  Item  otf  inforniHtion  should  be  cnpeFully  Hupplied.      AGP.  Hhould  be  ntuted  EXACTLY.       PHY8ICIAN8  should 

Mtate  CAUSE  OF  DIIATH  in  pliiin  terms,  that  it  may  be  properly  classified.      The  "Special  Information"  for  psr- 
sons  dyinft  away  from  home  Hhould  be  i^iven  in  svery  instance. 
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m^  WRITE  PLAiNiXIftaXMJUN FADING  INK — XMJS  IS  A  PERMANENT  RECORD 
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KoarM  ..f  Hialtli      J-  No.  i «;  "^^^'w-i:)  H&P  Co 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


Lcr^o^  "Ll^mj     Deputy  HeaUn  Officer 


Bes^istered  J^'^o, 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  H)eatb 

I  U.  5.  StanDarO  j 
PLACE  OF  DEATH:  —  County  of  C)<X/>v;  J-^^x:wy^OLA<:o  City  of  C'/CUwj  0  Axx^^^tiA-A^ec 
No.  lb  14  \'X  X<XVRl  r  .,.  St.;     I  Dist.;bet.  X^n^A^lKlAxl     and 

(\r    DCATH    OCCURS    AWAY    rROM    USUAL    R  E  S  I  D  E  NC  E  Gl  V  E    FACTS    CALLED    TOR     UNDER    "SPECIAL    INFORMATION"    'S 
IF    DEATH    OCCURRED    IN    A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 

FULL    NAME    .'.L^^^....   cJ.uiU  iah<x.-.  ' 


L/kjUut-WLut 


PERSONAL  AND  STATISTICAL  PARTICULARS 

DATi:  ol'    niKTU 


4- 


'<T ' 


MEDICAL  CERTIFICATE    OF  DEATH 

DATK  OF   DKATM 


I  Month) 


Af.K 


I  ^     )  lit  I  - 


(I)i»V> 


V.»if/i^ 


'  Vear) 


/hn 


SIXC.I.K,    MARK  11:1) 

\\n)()\vi:i)  OK    inxokrKi) 

'Wiitfiii   social  (Usij.Miatioii) 


lUKI'm'I.AOK 
(Stat«-  or  Country^ 


NAMi:    Ol" 
FATMKR 


lUR'rm'I.ACK 
Ol"    I- A  11  IKK 

'Stat«   or  l'ouiitr\'^ 


MA11)1:n    NAM!': 
01      MOTIIKR 


HlkTHI'l.AOK 

oi>  mothi-:k 

(Stall*  or  Oountrv) 


% 


(Month) 


(Uay) 


(Year) 


I   HICKIvBV   Cl-:kTII-V,   TliMt    I  attended  dcoeascd   from 
190  to  ■■  ■ igo~— : 


that  I  last  saw  h 


alive  on 


190    ^ 


and  that  death  occurred,  on  the  date  stated  above,  at 
^    M.     The  CAlSri;  Ol'  DIvATlI   was  as  follows 

L^<:<.VwdUL::kx.;Lcx-.L 


or  RAT  ION  }'t'ars 

CONTRIBUTORY 


Months 


DiU 


•s 


Hours 


I  I 


DT  RAT  ION  Years  Mont /is  /Mys 

(Signed  ) ...L<r\.<r->AJLAj  0  ^i>. LI-  kxLcL,r,  .^ 

cX     't\  ino'\  (Address)  V^'UCrvOA^ 


Hours 
M.D. 


igo 


W 


Special  Information  only  for  Hospitals,  institutions,  Irdnslents, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


orcri'ATfON    ^j^ 

h'rsiiifif  111  .S,ni   I'l  ,t  ih  iM'it     iL  .^      ).(// 


M.uilh' 


/Kn:^ 


rill':  -MJovK  sTATi:i)  pkksoxai,  i'aktuti.aks  aki;  rKii-:  to   riiH 

1U:ST  OI'   MV    KNO\Vl,i;i)C.  K  AND    lU'IJlvK 


(Infoiiuaut 


'>^.0..'V^.' 


former  or 
Usual  Residence 

Wtien  was  disease  contracted, 
If  not  at  place  of  death? 


How  long  at 
Place  of  Death  ? 


Days 


I'l.ACK  OF    Bl'RIAI,  OR    RKMOVAl, 


I)A'i;^Kof   HfKiAi,   or  RKMOVAI, 

AJ^ a,i 


I  •  N  i> f:  R  r A  K  f:  r      (J vD  .  J  .    0  aa^A'V'         ''^.  w 
(AcMrcss.      IC^l    Vl  y\*^<^<;tU(:r>.v 


190  \ 


IN.  B. Every  Item  ot  information  should  hi  CBrefully  supplied.      AGG  should  be  stated  EXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.     The  "Special  Information"  for  psr- 
sons  dyin^  away  from  home  should  be  (^iven  in  every  instance. 
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Registered  J\''(). 
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-^         ■        ...u.ith...cirj-.  . 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  S)eatb 

( tl.  S.  Stan&atJ) ) 


PLACE  OF  DEATH:  —  County  ofCJ/CL-y^  JXcc^A^cO/t^City  ofOcL/w  J A.o^'wco^iyco 


No«  1 1  II 


I 


>A.^tr^,  VIA.<X-<1>1  St.;     \         Dist.;bet.  OAIX^A/  and 

/     IF    DEATH    OCCURS    AWAY    FROM     USUAL    RESIDENCE  GIVE     FACTS    CALLED    FOR    UNDER      'SPECIAL    I N  FO  RM  ATI  O  N '■    ^ 
\  IF    DEATH    OCCURRED    IN    A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 
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FULL    NAME 


KkJXj 


PERSONAL  AND  STATISTICAL  PARTICULARS 

1    COI,()R 


i> A  11-:  ( >r    niRTii 


Uj.rujtx 


\<.i-; 


)  'r,n 


(D.-iy) 


M.itilli' 


MEDICAL  CERTIFICATE   OF  DEATH 
DATE  OF  DHATH        lf\ 

(Month)  (Day) 


(Year) 
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(Vi-ar) 


fhtv.- 


MM.  1,1-:     MAKl<Ii;i), 

\vn)n\vi;i>  OR  DivokcKi) 

•Wlit'ill    '.■H-i;il    (l(si;.'ii;(ti>>ll) 


lUK  riUM, A^K 
'  St,it<  or  Ci)niitr\  * 


P\ 


^0>V 


\  \Mi-:  oi 


JUk  rni'i.Ai'K  I 


I  HF.RKBY  CrmTIFV,  That  I  ..tteiKlcd  decefised  from 

\1 /^t        ^.H 190  H         to..    AjuQlLs... igo    - 

that  I  last  saw  h      '       alive  oil         "  '  '  Kp     - 

and  that  death  occurred,  011  the  date  stated  above,  at 


/O 


M, 


The  CAI'SIC  OI-    Di-ATH  was^s  follows: 
L:\\XrU\.\XA^^ L'U,Aij./ix.c Co-Lv;   U 


XjOJ 


LOU 


D 


v^Oj      \^Ar^^ 


Uvto 


01    i'atmi-;k 

'  Statt  or  Coiintrv) 


MAini.N'    XAM1-: 
<>!•     MOTMKK 


P.  I  KT  HI' LACK 
OF    MOTUHR 

fStiitf  or  Conntrv) 


/\t'sitlrii  in  Sim   /kiik/.u-i)        \         ]',-iiis    O         .lA/;////-)0         /'</i> 


Dl'RATION  ]'rars 

CONTRIBUTORY 


Mo)itlis 


Days  \      Hours 


nr  RATION 


)'cars 


Months  Days 


(SIGNED)       \J  IL     LI  .    vJi 

jy.^t      g)l     TQoH         (Address)    5^  1 1   NjlltmlQ/U.  Ll-.^ 

iOTs.JTransicnts, 


Hours 
M.D. 


SPECIAL  INFORMATION  only  for  Hospitals,  InsmutI 
or  Recent  Residents,  and  persons  dying  away  from  home. 


Till-;  AHovK  srAri-;i>  phrsonai,  far  ihtlars  ari-;  rRii-:  10   vwv. 
HHST  *>i\M^'  kn<)wm:i)(;.k  and  ui-:i.n:F 


(Address         I  1  LvTV 


Ky^rW) 


■a.-cjL 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death? 


How  long  at 
Place  of  Death  ? 


Days 


FI.ACK  OI-    HIRIAI,  OR    RlvMoVAI, 


XjdJL^-^ 


(Ad 


DATliof    III  KiAi,   or  RKMOVAI, 

^^r^    1  190^1 

dress.  bH^     \j   <xX,lu^.    4t 


XXjsAi. 


^'  ^- livery  item  of  information  should  be  carefully  Hupplied.      AGE  should  be  stated  F.XACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.      The  "Special  Information"  for  p«p- 
Rons  dyin^  away  from  home  should  be  fcivcn  in  every  instance. 


I   m 


I 


i 

i 

4 


pi        ! 


I 


I! 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


}?...ir'1  of  11.  ;i:th      I-  No    !  =,  ">-.|^«^~fc  I'.S:  P  Co 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


I 


<rl-CV  ^l 


WO'i 


RegLsfered  J\^o. 


2?39 


l)(((r  Filed , 

i 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  IDeatb 

( "a.  S.  StanOar^  ) 


QO 


PLACE  OF  DEATH:  — County  of^  CX^  v 


vo 


'No.M  I  Lo^o^dA^Li^t  d/CV>XA^LaV^.. 


St 


'W-         I       v..    w    .V-V« 


Dist.;  bet. 


City  of  U/CX/^v  J/^cx  >A,c<.vc.c 


3. 


and 


E    FACTS    CALLED    FOR     UNDER        SPEC 
GIVE    ITS    NAME    INSTEAD    OF    STREE 


(IF    DEATH    OCCURS    AWAY    FROM     USUAL    RESIDENCEGIV 
IF    DEATH  (jsCCURRtD    IN    A    HOSPITAL    OR    INSTITUTION    < 

FULL    NAME  UJxvO-  ■  J...,V  L 


lAL    INFORMATION"    A 
T   AND    NUMBER.  J 


PERSONAL  AND  STATISTICAL  PARTICULARS 
SKX  f\  ^  I    COI.OR  \ 


DAIJ:   nj     lilKTU 


\<.K 


cu 


u 


I 


£ 


M(>iitli) 


*1S  J,.,, 


1 1).l\ 


1  A. >////> 


«\a!  I 


/>.n 


Sl\(,l,l-;     MAKUIi;!), 

\\  II)<)\Vl-:i)  OR    DIVOKCKI) 

'Wiitrin   <<<Ki;il   (lt^ivriiatii>ii ) 


uuL 


HIi<  IMU'LACK 

'  Statf  or  Coiinti  v> 


XAMK    Ol- 

t'atiii:k 


lUk  IHl'LACK 
Ol      J  APHHK 
I  Stair  Df  Couiitrv 


MAiniCN    NAM  I". 
Ol-    MOTHl'.K 


mU  iniM.AClv 
Ol-    MoTHKR 
'Statf  or  Coiititry^ 


r^ 


4 


1 


I  Ua.MX'  d  C'cl 


MEDICAL  CERTIFICATE   OF  DEATH 
DA TK  OF  DKATH        /P\ 

(Nfonth)  (Day) 

I   in';Ri:HY  Ci:RTn>V,  That  I  attended  deccasca  from 

— — —  I90 to  


(Year) 


til  at  I  last  saw  h  ~ 


alive  on 


190 

1 90 


._  \^    V- 


and  that  death  occurred,  on  the  date  stated  ahove,  at 
-^ZIT-   M.     The  CAISI-    Ol-    DI-iATII   was  as  follows 

J  ,VCVctA.A/>JU.,  i^k...  _ 
....  LLLv\..Ow.<..\^.C:  y:^.:..xVr....y^.  .ChL.i>v   .  sLl.C, 

DIK.XTION             )'t'ars            Months            Days 
CONTRIIU'TORV  


Hours 


3Jx>L^vfc      Vl'^.^Cl/>^-><^J^ 


Dr RAT  ION 

(  SIGNED  )  Lcr\X^>^Jl^' 


Years  Months  Days  Hours 

Lcr\x^>^Jl^'  3  vjj.  U).  LiL.La/>.-v.-^        M.D. 
(.\ddrr<s) L^V<r\\ji\A  v'v^ ......... 


I()0 


SPECIAL  Information  only  for  Hospitals,  InstltiHtens,  Translfnts, 
or  Recent  Residents,  dnd  persons  dying  av^ay  fro.n  home. 


b5^ 


Kf'^idrd  III  Situ   /'i  iiih  i^iU)    ^\        )'i'iiis 


.y/onths 


lht\. 


iin-:  Auovi.:  sr\ii:i)  pkrsonai,  r\K  iuti.  \ks  akj;  ikik  to  tii  »■; 
iii-;sT  Ol'  Mv  k\o\\i,i;d<'.k  .\ni>  iu-;iji-;i-' 


\ 


1 1 11  f(i;  maiit 


v.     lO«Jlv,r'^ 


Ad.lrc^v,  3  I  b  '       0  aJ/\>      KX.  V   • . 


Former  or 

IsudI  Residence  I  bO  0  ^t  >\jLC) 

When  was  disease  contracteti, 
If  not  at  place  of  death  ? 


k 


HoH  lonq  at 
Place  of  Death  ? 


.  Days 


•I.ACK  Ol'    MIKIAI.  OK    K1-;mo\  AI. 


rNi)i-;RTAKHK         vU^v >"vK^^-'  ^^    c)saa,^\JL 


DATl'o!    Hi  Ki.Ai.    or  KKMOVAI, 


(Ad 


idress  .^lob.io.       Nj  IX; 


.\^,<i-*..-<n(V 


N.  B.- 


-Rvery  item  oV  intiormiition  should  b.-  cnrulrully  Nupplied.  ACiB  should  ho  stated  EXACTLY.  PHYSICIANS  should 
state  CAUSE  OF  DEATH  in  plain  terms,  that  it  miiy  he  properly  classit'icd.  The  "Special  Information'*  for  psp- 
sons  dyin^  away  from  home  should  he  i^iven  in  every  instance. 


i 


% 
k' 

.f 


lA/RITr    PI   AIIMI  V   lAllTM    IIMrAniM/^    i  lU  ic  -ri-i  ■ 


"•»•»•      »    »  ■»  •   •  «  ^M        I   •   «   I  « 


}Ui:iifl  of  HcuIth"F  No.  !c,  i-f^^U&F  Co 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


I)(f/('  Fi/e(f fsJ./z^.^>Jl\j  ^\ 


100\ 


XtrccvCi  Xcvi|     Deputy  Health  Officer 


Registered  J\'*o. 


2710 


'No 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  Beatb 

(  H.  S.  StanOarD  ) 
PLACE  OF  DEATH:  —  County  of  0  <X^ru  J  A.cc^'vCiAXLCoCity  of  H/CX/^v  J /vcXax^^uvc^ 


(ir    DCATH    OCCURS    AWAY    FROiM    USUAL 
IF    OCATH    OCCURRtD    IN    A    HOSPITAL 


Dist.;  bet. 


—   and 


RESIDENCE  GIVE    facts    called    for    UNDER    "special    INFORMATION 
OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF   STREE 


lAL    INFORMATION"   '\ 
T   AND    NUMBER.  / 


FULL    NAME  CNA^O. 


\j^L,KX 


m.^X 


PERSONAL  AND  STATISTICAL  PARTICULARS 


SK\ 


10^ 


COI.OR      / 
\ 


%l 


vCLC 


I> A  11.  nr    lUKTU 


A<".  K 


MEDICAL  CERTIFICATE   OF  DEATH 


DATE  OK  DKATH 


fMr)llth) 


Mdiith^ 


2)0    r,.,,. 


II 


(Day) 


Mnllfhs 


{Vear> 


(Day) 


(Year) 


3.^ 


Pity 


HiN<',i.K,  \!ARun;i) 

WIDOWHD  Ok    I)I\OKrKI) 
'U'ritciii  siK-ial  <ksij.'nati<m) 


lUKTHPI.ACH 

'State  or  Country) 


NAMi;    ()|- 

kathi:r 


TUKTHIM.ACK 
Of    I'AIMKK 
(Statf  or  Coiiiifrv) 


I   lIlvRlvHV  ClvRTIFV,  That  I  attended  deceased  from 

Ai.:.<dj. XL         190't       to  ll^/t^     iq 190H 

tliat  I  last  saw  h-iu^>'      aliveon         \J  fzk        %^  icp  H 

and  that  death  occurred,  on  the  <late  stated  above,  at   o   5  0 
W...        M.     The  CAl'SK  C)l-   I)l':ATn  was  as  follows: 


M..        M.     The  CAl'SK 


0 


lUKTHlM.ACl-: 
«>l     MOTHHK 
(Statf  or  C()tintr\  ) 


cMjvm^wa^  cx  ML)  cx^^JUiy 


MAIDKN    NAMK      A  ^^       A 

<»!••  M()Tin-:R       J/  (^  I)     D . 


DTRATION  Vears  Mouths  Days 


Hours 


M  ULAA^  UvtAJk 


^ 


(JONTRIIU'TORV 

DURATION  )Vrtrj  Mont /is  Pays  Hours 

(  SIGNED  ).VJ,    Ij  .  UJlx%<X^^'CUa;  M.D. 

U  t^t'     X\     iQo^(         (.Address)  9>i  1%   O/0t^C\XX/>fVJ?/^\X^  Jt 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


nccrpATioN  J/  /\ 

AVsiif^if  lit  Still   t'l  tiii4  isiU)        ~>l      T/i/zv 


M.oiths 


lht\ 


iiir;  \Hovi.:  stati;!)  i'Kksoxai,  i-AKriciL  \ks  .xki-:  iKri-;  r«»   rnK 
iti;sT  oi-  MY  kn()\vm:d('.k  .vnd  iu:i,ii:i- 


(1 


"f<"">.'>iit        VJOcXA.yOo'     M  I  V     \'  1^  tV\,cy^DLAA. 


(A.i.iross      T-'i    OX^crvvjL    01 


?t, 


former  or 
Usual  Residence 

When  was  disease  contracted. 
If  not  at  place  of  death? 


c^\x  dt) 


How  long  at         ^ 
Place  of  Death?     > 


Days 


ri.ACK  OF    HIRIAI,  OK   RKMOVAI. 


DATHof  IUkial  or  RKMOVAI., 


NDKRTAKKR  U  CUuL'^kAXx    M  y\.OJV\^^VVAj 


(.Addrcs.s 


IN.  B.- 


-Kvery  Item  of  informntion  should  be  cnrefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should 
state  CAUSE  OF  DEATH  In  plain  terms,  that  It  may  be  properly  classified.  The  "Special  information"  for  per- 
sons dyinft  away  from  home  should  be  ftiven  In  every  instance. 


-# 
^ 

cs 


r 


WRITE  PLAINLY  WITH  UNFADING  INK  —  THIS  IS  A  PERMANENT  RECORD 


K#> 


l!.i;iT<l  "f  H*  .ilth-  !•' 


•  No    !«,  -^-I^^ar^  n8i.V  Co 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


Dff 


ti>  Fnoi{X)^^^\i  31 


lOO'A 


Registered  J\^o, 


2711 


£^,^1     Deputy  Health  Officer 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  ©eatb 

(  TH.  S.  Stan&ar^  ) 


PLACE  OF  DEATH:  —  County  ofO/Ou^vA;  OA/CXy-naiuiccCity  of  O.CL/>xy  0  A.<XywcA.<i.c^c 
No.  0-SlS    LO  JLt-NLL^.'\..  St.;    1        Dist;bct.MO.cJLvc  and    MX.OK^  t . 

(IF    DCATH    OCCURS    JkWAV    FROM    USUAL    RESIDENCE  GIVE    FACTS    CALLED    FOR    UNDeU  "SPECIAL    INFORMATION"   '\ 
IF    DEATH    OCCURRED    IN    A    HOSPITAL   OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    oWsTREET   AND    NUMBEHJ  / 


FULL    NAME 


\A>:- 


PERSONAL  AND  STATISTICAL  PARTICULARS 

DA  TIC  Ol-    niKTM  r-.  '\ 

iMAmh)  (Day)  (Vearl 


\r.v. 


M.nillf 


Purs 


^IN(.I,K.    MARKIKI) 
UIlM»\VI-:i)  OK    divokd:!) 

tWiitciii   s(K-iMl   <li''i).Mi;itioii) 


HIKTMI'l.Ai'K 
(StMt«-  i)r  Country^ 


N'AMK    (M' 
I- AT II  HK 


P.IRTHPI.AlK 
Ol*    l-ATMHK 
'St;it<'  or  Crmntrv 


MEDICAL  CERTIFICATE   OF  DEATH 
DATE  Ol"   DKATH 

(Day) 


LU 


(Year) 


(Month) 
I  Hl'RIUJV  CI-KTIFV,  That  I  atteiKkd  dcccascil  from 

- — — — —      — —— —    ic)0  to  190  "~ 

that  I  last  saw  h    ~  ~    alive  on ~~  T90 


and  that  death  occurretl,  on  the  date  stated  above,  at        ~~ 
M.     The  CAlSIv  OF  DICATII  was  as  follows: 

-M>HrvxAJt\X^w  AA^,A.A./ZA.xkji   &>j...OL<C.-C^.<ijL/>\X.. 


/X>d. 


juxJL  i  V 


M  \  1 1 » I'.  .^     .>  \  M  h,  A  r>  --^     .  (»  »  A 


a 


MAIDIlN    NAMK 


DT  RAT  ION  )'dars 

CONTRIBUTORY 


MoNi/is 


Days 


Hours 


DTRATIOX 


Years 


."^font/is 


Days 


niKTHPI,ACK  X 

Ol"  MoTMiCK  r\  \) 

(State  or  t'ouiitrvl 


V">" 


>  ^  c  rt'cL    V  ^. 


OCCrPATlON  /T)' 

AV\i,/r<f  III  San   /'i  mil  isrtt 


£iLii>vk 


(SiGNED).Ur\xrAJiA;  J Afi.uJ..XLLa/■vLd- 


Hours 
M.D. 


Special  Information  only  for  Hospltdls,  Institutlohs,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


)'rtii . 


Months 


Ihn 


THK  AHOVK  STATl-I)  I'KRSt)NAI,  I'AKlIi  T  KAKS  A  K  l",  TRIH  TO    TIIH 
DKST  Ol-   MY    KNOWMIDCK  AND    MICMHK 


[Informant  \]    jI/OA^    V^  fcjLXX.Ox 

(A,l<lress  Xl   IH     Uj  JLWIjIAj     QI 


Former  or 
Isual  Residence 

Wtien  was  disease  contracted. 
If  not  at  place  of  deatti? 


How  lonq  at 
Place  of  Death? 


Days 


PI^ACK  OF   lURIAI,  OR   RKMOVAI,   I    DVPHof  HfRiAl.   or  REMOVAI, 

.©4lLxW.  lol         I  ^-t     -6.,. 


r.NDKRTAKKR  ML-      v3  AXXX4      ^«^  L<i 

(Address     2>5'i.^   TbS    1    U-O-ty 


igo'i 


0-o-0wl,\.' 


i  < 


IN.  B. Every  item  of  Information  should  be  carefully  Hupplied.      AG6  should  be  stated  EXACTLY.       PHYSICIANS  should 

state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.     The  "Special  Information**  for  p«p- 
*on«  dyinft  away  from  home  should  be  ftiven  in  every  instance. 


mS 


,  -  5 


lAf  D  i*rc*    Di  A  I  M  I  V  tA/inrui    I  iM  CA  rM  Ki/^    I  Ki  i#  nri_i  I 


A    EsnaniiAivic-Ki-r   Dc/^/Non 


wwitiik.     •     ^r-«t>«^>      ••■•••      ^^•^•f-«  %^  11^  ^1     ••«■%  ■•••  ^     I  ^#     r^     I     hia«iwif~«ivh>t'«i      11^  «^>^  I  ■  *^ 


li«iar<l  ..i"  lU.ilth     l-  No.  w  1t-v^'^^^\\^V  Co 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


I'.' 


1 


Registered  J\^o. 


2713 


luilr  /-V/rr/,  li)£tcrl>Ji>v  31         1'JO'i 

duyvu^  loL/vviji    Deputy  Health  Officer 

DEPARTMENT  OF  PUBLIC  HEALTH==City  and  County  of  San  Francisco 

Certificate  of  S)eatb 

(  U.  S.  StanCat?  ) 
PLACE  OF  DEATH:  —  County  ofO<x^y^  o  >ucx-va.cv.a.<i<j  City  of  C)/0^^r\j  J >L^ou-vx/a^u^^c 
(Ne.  V,t^-\XNXuLi  L'WUL/'vQi;.  -i\,ci.i    (fl?  ^<iV\A5t,?i..A  Dist.;  bet. ^ and ■ 

(IF    DCATH    OCCURS    /iwAV    FROM     USUAL    RESIDENCE  GIVE    FACTS    CALLED    FOR    UNDER    "SPECIAL    INFORMATION"   "N 
IF    DEATH    OCCURRED    IN    A    HOSPITAL   OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 


FULL    NAME 


s};\ 


PERSONAL  AND  STATISTICAL  PARTICULARS 

I    COI.OK    \ 


^ 


IVYv    ODjU.L'-v;. 


Ol 


CO 


\X 


-'r^^Lc 


DATi:  oi-    III  k  Til 


A(.lv 


MEDICAL  CERTIFICATE   OF  DEATH 

i).\TK  OF  I)  i:  AT  1 1     ,r\ 

0,c.t 


(Month) 


(Day) 


(Year) 


!  MolltlO 


(Day) 


sinc.i.j:,  m  \ku  iki>. 
winou  i.;i>  OK   i)iV(  )K(i:d 

'Wiitfiii   social  iltsi).'iiali<)ii) 


lUK  rnpi,AOH 

'State  or  I'oimtiy^ 


NAM  J-    OI 

F.ATin:R 


lUKTMIM.Al'K 
<'|-    l-ATHKR 
(State  or  Countrv) 


MAIDHN    NAMK 


HIKTm'KAC'K 

<>i    Morm:K 

(Slatf  or  Countrv) 


OCCri'ATION 


I   HI-:RICRV  CI'RTIFV,  That   I  attoiukMl  deceased  from 

190    to  190 

tliat  I  last  saw  h  ^rr- —  alive  on    " — —————————  igo  ""  — 

and  that  death  occurred,  (^11  the  date  stated  ahove,  at    — : 

M.     The  CAl'SH  Ol-    DlvATII  was  as  follows: 


^\.'>L.i<rrY\j^r>,.\. 


1 


DT  RATION              Yi'ars 
CONTRn?UT()RV   


Months 


Days 


Hours 


DURATION  Years  Mouths  Days 

( SIGNED  )Uy^^r>XJL^;0.\fcUJ.L^      ,     '^ 

wet-    ai        T()o'\         (Address)  C&Vr-yAX>vQ  Vl^^^^ 

Special  information  only  for  Hospitals,  InsfituHons,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  Itome. 


Hours 
M.D. 

>L.C..S, 


AV'W(/((/   ///   .S'(;;/    I'l  (lHi  l^iUt 


)  lUU 


M..>ith^ 


I  hi  I, 


IMJ".   XHOVK  STATi:n  »'K  KSONAI,  I'A  KTIC  C  I.A  KS  A  K  l".  TKCH   TO    TIIK 

HJvST  oi"  Mv  KNowi.i:n<. H  AND  ukmj:k 


i  \(l(lrt'ss 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death? 


How  long  »{ 

Place  of  Death?      Days 


l'I,ACK  OF    niKIAI.  OK   RKMoVAI,   I    DATK  of   HfKIAL   or  RKMOVAI. 

-*  K     ^    I       I    Q^ 5^^ 


I'NDKRTAKKR        v'\fcA-\ 


(Address         3)^1^-    kR   .tJk,     Ot' 


kjLu.  "^^  m 


I90H 


N.  B. F.vepy  item  of  InformHtion  ahould  be  carefully  supplied.      AGB  should  be  stated  EXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  In  plain  terms,  that  it  may  he  properly  classified.     The  ''Special  Information**  for  pep- 
sons  dyin^  away  from  home  should  be  driven  in  every  instance. 


I 


WRITE  PLAINLY  WITH  UNFADING  INK  —  THIS  IS  A  PERMANENT  RECORD 


m 


I 


I?n:,r.l  of  Ikiiltli-  !••  No.  ic  'S>F;wr;^  H^I' Co 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


Dff/r  riJc^L  t^ctXov  31 


WO'i 


Begistered  J\^o. 


8743 


,rt 


Deputy  Health  OfrJc 


er 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  2)eatb 

(  H.  S.  StaiiOat?  ) 


Qi^ 


PLACE  OF  DEATH:  —  County  ofCj/Oy^^  Jaxx/^xcc^c.c  City  ofOcu^^  O^Ou^n^coCL'ac 


^N©» 


VOL^^vOCL^^ 


,C<tYV.L^VNLO_\v!  St.: 


Dist.;  bet. 


and 


(IF    DEATH    OCCURS    *W»V    FROM    USUAL    R  ^  S  I  O  E  NC  E  Gl  VC    FACTS    CALLED    FOR    UNDtR    "SPECIAL    INFORMATION"    "X 
IF    DEATH    OCCURRED    IN     A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  J 


FULL    NAME 


PERSONAL  AND  STATISTICAL  PARTICULARS 


^ 


/'\  \ 


crrv- 


INI 


1j 


DATi;  or    lUKTlI 


-u.  •. ' 


Mi.iithl 


ACH 


.^^ 


V'     'w      )  '(■(//  - 


(D.iv) 


Mouthy 


( Vt-ar) 


MEDICAL  CERTIFICATE    OF  DEATH 
DATK  OF   DHATII 


(Month) 


SJ^ ipo^i 

(Day)  (Year) 


Ihn 


^IN<".I,K.    MAKUIKI) 
\\II)()\VKI>  OK     I)IV<>K.i:i) 
iWritriu   social  ilcsiviiali"  pii 


I'.IKTHl'I.An-: 
(Statr  or  C'oiiiiti  v> 


NAMl'    nl- 
IATin;K 


lUKriii'i,  \rK 

OI-    lAIIIKK 

'State  i>r  Count  I  y) 


MAIDICN    NAMi; 
OI-    MOTIIHK 


lURTm'LAl'l-: 
oi'    MOTHKK 
(Slate  or  Country) 


y 


OCCUPATION 


""'I.. 


I    IN'RIiBV  CIvRTirV,   That  I  attetKled  deceased   froni 

iD.ct    :•  !        loo'^      to  .....O/^t .a.o 


190  H 


'^  o 


1 90  to 

that  I  last  saw  li   -'••     .    alive  oil  sJ/CT.'  •    .  iqq 

and  that  death  occurred,  on  the  date  stated  above,  at        i 
lL     M.     The  CArSiC  OI-    DIvATII  was  as  follows: 

A     J  ^  ^ 


Dl'RATION 
CONTRlUrTORV 


)'ears  -.,         Months  Days 


I  Jours 


.Q) 


J 


f\Vs/ifrif  in   San    I'l  ,nii  isiu)         \  )'iin  ^        v         Mii)illi\     J^  Pin- 


Dl'RATION  )\uiys  Months  Days  rfours 

(Signed)  ..UJ  .    t?.-  vj  o-tHL-..  m.d. 

iD-ct)      2>l       ic,oH         (Address)  ^aiVn^OAJ^jlt.d^ 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  liome. 

Former  or         -A  r      ^        How  long  at 

Usual  Residence  O  (J-^^^.-^rvv^X;  vc  place  of  Death?        !     Days 


^ 


I 


r 


TJIH  AHOVK  STA'n:i)  I'KKSONAI,  I'AKTlcr  I.A  KS  A  K  l".  TKIK  To    TMH 

HKsr  ()i<  Mv  KNo\vij;i)(*.H  AM)  luajia-" 


(I 


/Ol 


nff)nnaiit  O'cA.A-.'fr'VV/Cl-     ^  (y^TrK.      c3 , 

(?        I        i     '^ 


Wlien  was  disease  contracted,       ~A  (^       i^^ 

If  not  at  place  of  death  ?  0  (ir'>^0>  %  v  oj  V  0    V. 


1 


a   I 


IM.ACK  OI-^    nrRIAI,  OK    KKMOVAI, 

1 

.0 


C)xx.'^v  \J  yXoJuLO    L< 


I 


NDIIRTAKKR        okAA.x<r\-y^<l.  j  CMTK     0.0^ 


I)ATKf)f   HiHiAi,  or  RFIMOVAI, 

V-^t     ^1 igo'. 


(A. Id 


less 


M«  B. Kvepy  Item  of  informiition  should  be  cnrefuily  supplied.      AGB  Hhould  be  stated  EXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  in  plnin  terms,  that  it  may  be  properly  classified.     The  "Special  Information*'  for  p«r- 
snns  dyin^  away  from  home  should  be  ^iven  in  every  instance. 


WRirr    PLAINLY  WITH    UNFAniNr;   INK — TMIC^   |c;  A   PTRMANETNT  RETCORD 


I 


1  ? 

H    I 


I 


J{(,;ir.l  nf  llialth       1-  Vo     i  •'  t'-v^.^g^:,  ]lSi\'  ( 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


lOO'i 


RegLslet'cd  JS'^o, 


2744 


!  «■  !, 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Ccvtificate  of  IDeatb 


(  "a.  S.  StnnOnrC> ) 


PLACE  OF  DEATH:  — County 


of  (j/Cu^^  ^-^OL  )  uC^v  '~ '..  City  of  CJ/O./^^'  0  Axvyvxc-VAix:  <.. 


No.  ^^ 


vwl^ 


w 


(^\lK\XclI    St.;  Dist.;bct. 


and 


(IF    DEATH    OCCUwt    AWAY    FROM    USUAL    R  E  S  I  D  E  N  C  E  G I V  E    FACTS    CALLED    FOR     UNDER    "SPECrAL    INFORMATION"    \ 
IF    DEATH    OCCURRED    IN     A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 


It' 


FULL    NAME  v)a^AA.L 


s};\ 


DATl-:  ol'    IMKTU 


\<".  H 


Cv^'ol 


PERSONAL  AND  STATISTICAL  PARTICULARS 

I    COl.OR 


)A\Ky^'^ 


/ 


iMoiitJi  ' 


)>.;( 


IDay; 


M.nith 


(Vt-art 


/)r/l,v 


■4 


MEDICAL  CERTIFICATE    OF  DEATH 
DATE  OF  DKATH        I  C\ 

Met  Ik 

(Month) 


I  go 

(Day)  (Year) 


si\<.i,i:,  ^tAKUI^:^. 
\vin< iwia)  OK   iM\'t>Kv  i;i) 

'\\'iit»iii    social   ilt'si'.riiatioii) 


lUKTinM.ArH 
iStatt  or  Coiintrv) 


? 


\AM1-:    ol- 

I' A  11 1  i:r 


MIK'nilM.AC'H 
<)!•     lAlIlKR 
•  Stati-  or  C"i)niitrv 


MAn)i:N    NAMK 
ol-    MOTIIKR 


HIKrHJM.ACH 
OI-    MoTlIKK 
'StriU-  or  Countrv) 


OCCri'ATION 


I  IfHRI'BY  CivRTIFV,  That  I  attciulcd  dertased  from 

— — — — ——————      190    "    to  ■  •■ I90    — — 

that  I  last  saw  h    •       -  alive  on    :■■:■;■-.'.. ..; icp 

atid  that  dvatli  occurred,  on  the  dale  stated  above,  at       -.     •"." 
M.     The  CAT  SI*:  Ol-    DI-ATII   was  as  follows: 
(>-<3L,\,'..VJ.a.'^UlA<-w.':>>:"v,<^r:>.v'    -    \A^l\.t     */ 


Dr  RATION             Years 
CONTRIBUTORY    


Months 


Days 


Hours 


f\f\<ii{r<1  ill  Snti   I'l  nin  isro 


DURATION 
(SIGNED) 


Years  ^^^     Months  Days 


TC)0  '  \  (Address)  LfrV^TAJl^.^  uii  ;  . .  ... 


Hours 


M.D. 


SPECIAL  INFORMATION  only  for  Hospitals,  Inslltutfeits,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


)V,/; 


Months 


l\i 


■nil".  AUOVH  STATI'I)  PKKSONAI.  I>.\  KriC  T  I.AK  S  A  K  IC  TKll".   TO    THH 
HKST  OH  MV   KN<)\V1J;D0K  and    HKMlvl" 


(111 


(Add  re 


Former  or 
Isual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death? 


How  long  at 
Place  of  Death  ? 


Days 


ri,ACE  Ol'   lURIAI.  OR    RKMOVAI,   I    DATK  of   Hi  kial   or  RKMOVAI, 
rNDKRTAKKR 


K9 /oJLjtxxi^ 


(Addres.s 


N.  B. Rvepy  item  of  infnrmntion  should  be  carefully  supplied.      AGE  should  be  stated  EXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.     The  "Special  Information*'  for  p«p- 
Aons  dyin^  away  from  home  should  be  ^iven  in  every  instance. 


m\ 


WRITE  PLAINLY  WITH  UNFADING  \Nt\  —  THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


H,,;it<l  of  Hi-Mlih      »•  S>j.  m  t-r^aif;^*)  JtS:!' Co 


IfJO'i 


Registered  J\'*o, 


O 


745 


DEPARTMENT  OF  PUBLIC  HEALTH=-City  and  County  of  San  Francisco 

Cevtiffcatc  of  2)eatb 

PLACE  OF  DEATH:  —  County  ofO  CXa-v  OAyCL/>\.CA.<L<:(City  of  C)  <X/>Aj  0  ^V<x/>a.<^\.<LCC. 


No. 


1C)T      M.lA.-yvX'f^  St.;   5"         Dist.;  bet.   M  r  lvA,NLC<nA..     and    OtOvo-^/ 

(IF    DtATH    OCCURS    *WAV    FROM    USUAL    RESIDENCE  GIVE    FACTS    CALLED    FOR     UNDER    "SPECIAL    INFORMATION"    "N 
IF    DEATH    OCCURRED    IN    A    HOSPITAL   OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET   AND    NUMBER.  / 

FULL    NAME     :^  JU.Ax 


si:\ 


PERSONAL  AND   STATISTICAL   PARTICULARS 

'    C<»I,ok  \  \ 


I>\  ri;  ni'    HlkTII 


a<;h 


a 


)  -  ,; 


(Day) 


M,mlli^ 


'Year) 


/'./I 


MEDICAL  CERTIFICATE   OF  DEATH 

DATlv  OF   I)i;.\TH  |P\ 

(Month)  (Day)  (Year) 


SINCI.K.  m,\rkm:i) 

WIDOWKI)  OK    I)IVOKii:i) 
•  Wiitfin  scKJiil  <l<sij.'n:iti<)n) 


MKriUM.ACI-;  Q  (V>. 

Statr  or  Cotintix  I         Jr  Hjll 


^  ^ 


NAM!-:    OI 
l-ATin-.K 


v  rx 


HIKTHI'I.ArK 
OI-     lATHKR 

iSt.itf  or  Coiiiitrv)    j   ^  i 


MM1)J:n    NAM)". 
o|     MOTin:K 


HI  k  TUP  I,  AC  H  / 

o|'    MOTHKK  [r\ 

(Statr  or  C(MitUry)  ^     U 


OCCIPATION 


.      I   HI<:kI':i5V  CI-RTIFV,   That  I  attended  (leccascil   from 

.Aii..!ct. :;:  1       190H      to  ...(il^ 3.a 

that  1  last  saw  li  i-  ^  >     alive  on  li/ /tXv 


.T90M 
190    . 


and  that  death  occurred,  on  the  date  stated  above,  at     '  I  30 
'J        M.     The  CArSI*:  ()!•    DI'ATH   was  as  follows: 


L<n»^>A,ou    LA-L<;Mn- 


\-^' 


I )l   RATION 


}  'ears 


Months 


Da  r? 


c" ( ) N'i" R ii{rT( ) R V  C^xh.^cr>'vAyc:  ...LLLc..e.^^     ' 


Hours 


vca   -JX^oy^ 


1)1' RATION 


(Signed) 


Months 


<L 


t     U      I 


Days 


Hours 


Years 

Address)  n  ti*^  UOAxkajiL 


Special  Information  only  for  Hospitals,  institutions.  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  liome. 


\  0 

RfliU'd   III    .Silfl    /■  I  ilili  l^i'il      '  ■x'' 


)V,n 


.lA 


THI-:  AHOVK  STAT  i:  I)  PKKSONAI,  TAK  rUTI.AKS  ARK  TRTH  TO    THH 
UKST  Ol-    MV   KNOWM.IX'.K  AM)    Ui;iji:i" 


(h 


if'M  Ilia  lit        >^/Y\/WaJ2, 

r 


Ci- 


■\' 


x.i.in.s        (On      ^9  "tl^..    <^t 


Former  or 
Usual  Residence 

Wlien  was  disease  contracted, 
If  not  at  place  of  deatli  ? 


How  long  at 
Place  of  Deatfi  ? 


Days 


l'I,ACK  OI"    niRIAI,  OK    RHMOVAl,   I    DATH  of   I?i  kiai.   or  RJiMOVAI, 

0^  QL^    I    ^^--  . 


190  H 


INDICKTAKKR    WVCLA^      V^^^lJk/VllX^VA^      \?L  C' 


N.  B. Bvery  Item  o?  information  should  be  cnrefully  «upplied.      AGR  should  be  stated  F.XACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.      The  "Special  Information"  for  psr- 
sons  dyin^  away  from  home  should  be  l^iven  in  every  instance. 


C| 


X 


^~^ 


<^ 


mm 

m 


JSiT" 


WRITF   PLAINLY  WITH   UNFADINC^   INK  —  THIS   IS  A   PERMANENT  RECORD 


if 


*     » 


I 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


/)(( 


f(>  Wrv/,lL)<^tXt^ 


31 


190H 


Registered  JVo. 


2716 


DF 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  S)eatb 

(  X\.  S.  Stan^ar^  ) 


■A       Qi? 


PLACE  OF  DEATH:  —  County  of      a  .      J  axx^  .  c  .  .  : u  City  of  O.o^/-v^  JA.<X/\ayi^A,^e. 


No.   I C)  M  H      (jb  ■O.'^-Y-Ux^/Vv.'.  ■  . 

(IF    DtATH    OCCURS    AWAY     FROM     USUAL 
IF    DEATH    OCCURRED    IN    A    HOSPITAL 


St. 


Dist.;  bet. 


^ 


>;vv 


:d..' and      .12)A/^. 


RESIDENCE  GIVE    FACTS 
OR    INSTITUTION    GIVE    I 


FULL    NAME 


-U 


TS    CALLED    FOR    UNDER    "SPECIAL    INFORMATION"    "N 
TS    NAME    INSTEAD    OF    STREET   AND    NUMBER.  / 


/'TL-trW: 


I) All!  nl*    151  KTH 


PERSONAL  AND  STATISTICAL  PARTICULARS 

I    COI.OR  \ 


.O.lv.l.. 


\<'.  !•: 


a;^ 


J  't-ii  I  > 


L 


(I>:iv) 


.1 /-;»//// - 


I 


fVear) 


/*,M. 


■+^ 


MEDICAL  CERTIFICATE    OF  DEATH 

DATK  OF  DKATH        ,r\ 

iD.ct  IH., 

(Month)  (Day) 


/pot 

(Year) 


^IN'.I.i;.    MAKKIl'.I) 
\Vn)«)\Vi:i)  (»K    DIVOKrKI) 

\\iit»in  s(K-i:il  <l<«si(.'n;iti<m) 


ItlRCUlM,  AOK 
(Statf  or  (."oiinti  y^ 


NAMl-:    <)I 
I"  AT  Hi:  K 


MIKrnPl.ACH 

<ii-  i-Arin-:K 

(State  or  t'oiiiitrv) 


M  \  1 1 )  !•:  N    N  A  M  H 
<)!•     MOTHKK 


mRTlIlM.ACl': 
<>l"    MOTMKK 
Kt;it»."  or  (."ountrvt 


ocori'ATioN  ,^5^r) 


I    IN'iKIUiV  CI'iRTII'V,   That   I  atteiulcd  deceased  from 

vL'/.-Lt        X'^i.  190';  to  iD./X±" ^R   190  H.. 

that  I  last  saw  h  :-"        alive  on         U vCLi;        .=f-.  i  190  'i 

and  that  death  occurred,  on  the  date  stated  above,  at         i 
..Ul     M.     The  CAl'Sl^:  Ol'   DI'^VTII  was  as  follows: 

0, 


ry^JLcv/orvA-'trvA.A^txi 


Dl'RATION              }'('ars 
CONTRIIU'TORV   


Mouths     -^>     Days 


/fours 


^ 


A  A^L 


&A„V^>    ^ 


DTRATIOX  }'(ars        ^Mouths  Days  Hours 

%  (^     .      ,     ■ 

(Signed) ub /aJvAA^ M  aj>X!xA.cLc|.....  M.D. 

ILi/cl.   r.vl      190  H        (Address)  /i  OS- C*     XXc^xA,  ji. 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


Resitirii  ill  Sutt   I'laiiiism       X'^    )Vii  1  s         k.     MiHiths    \..  Davy 

I'lU'.  AHOVl":  STATl'I)  PKKSONAI,  TA  Kl"  HM' I,A  K  S  A  K  l",  TRll-:  TO     TIIH 

in;sT  oi'  MY  KNowi.Hnr.K  and  hkmi:f 


( Ad  dress 


OHH 


1. 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death? 


How  long  at 
Place  of  Death  ? 


Days 


190   I 


ri.ACK  Ol-    lU'RIAI,  OK   KKMOVAI,   I    DATi:  of   Mikiai.    or  KKMoVAI, 
NDICRTAKKR        ^  •       C3  .        X3   £X\JLCVa  < 


(Address .. 


..d.y:::^. 


N.  B. F.very  item  of  iiiformHtion  should  be  cnre?ully  supplied.      AGE  should  be  stated  EXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.      The  "Special  Information*'  for  per- 
sons dyinft  away  from  home  should  be  &iven  in  every  instance. 


WRITE  PLAINLY  WITH  UNFADING  INK  —  THIS  IS  A  PERMANENT  RECORD 


|t,,;,t.!  ..f  n<.ilt)i  -  1-  No.  P,  "J'-t^w-j^^JlUtP  Co 


REFER  TO  BAC»^  OF  CERTIFICATE  FOR  INSTRUCTIONS 


i 


Deputy  Health  Officer 


llegistered  J\''o. 


2717 


DEPARTMENT  <IF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Ccvtificate  of  2)cath 


i  XX.  S.  Stan^arD  } 


PLACE  OF  DEATH: 


^ 


Q? 


'No.  LCtu,^^  V-CtLvwIv 


i 


County  ofO-CC^^  vJX<X/^xC^^a.c<City  ofO^O-^>^  J /l.0.^ vc^a.^  e  ( 
CK.\ \.v.l  a. '  St.;  Dist.;  bet.  r— r  ::..— .:rrr-.:r    and  — - 

\    _         _  _________  -^  ••  _    .  _  _      . 


/I        /     IF    DtATH    OCCURS  'away    TROM    USUAL    R  E  S  I  D  E  N  C  E  C.I  VE    FACTS    CALLED    FOR    UNOCR    "SPECIAL    INFORMATION 
y        V  IF    DEATH    OCCUrtREO    IN     A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAWE    INSTEAD    OF    STREET    AND    NUMBER. 


") 


FULL    NAME 


c 


^L")  V:  rk.C    r 


PERSONAL  AND  STATISTICAL  PARTICULARS 


"\ 


SKX 


DATl-;  »)l-    MIKIII 


COI.OK   \ 


\<  .!•; 


HS 


5V.; 


'^ixr.  I,K.    MAKKJKI). 
WIDOW  i:i)  OK    I)I\'<)Kij:i) 
iWiitfiii  s<Ki;i!  ik-sijni;iti')ii) 


HIHTIiri,  AOl'. 
(Stall-  or  c'ounti  >'^ 


a.; 

X 

(Day) 


.-'_L. 


r%'o 


(Year) 


/', 


'X    ,-<;. 


if 

I 


^ 
f 


XAMr:  ui 
i-A  riii;K 


lUR  rm'i.AOK 
oi-  iArui:K 

'Stiitt   or  r()\iiitiAi 


^TAIl)l•:^•  namk 
<)!•  .M()Tm:K 


iuK'rni'i,ACK 

*)1-    MOTHKK 
(Stall'  or  Country^ 


\j    c^(L  >V  ■>'^v-C  > 


MEDICAL  CERTIFICATE   OF  DEATH 
DATE  OK  DKATH        d^ 

(Month)  (Day)  (Year) 

J    HF'iRlvHV  C1:RT;FV,  That   I  atteiKk-d  (U-ccased  from 

L'  ct       '^^O..       190H        to  ..  0  .ct 3)C      190  \ 

that  I  last  saw  li--         ahve  on  v.'-CX         r..."  nyo  ' 

and  that  death  occurred,  on  the  date  stated  above,  at       \ 
Cl^I.     The  CAlSIv  OF  I)I{AT1I   was  as  follows: 


190  H 


0  xa}cJa\^^\<  cL    si   ' 


DTRATION 


Months 


Hours 


W 


Rfsldfd  it}  Satt    /'i  atui.^ro       l  "^      )Vif;.v  O      ^fln!th.^       h:^,     /)<m.> 


OCCUPATION  ^  . 


>N  ^/i>'-^  Months  Days  Ho 


CONTRIHl 

DTRATION  )Vr7;-5  ^fonths  Days 

(  SIGNED  )  ...,UJ..:,....[:.) y ..K.L.'O-tl 

\w  cl/ ^C        iQo"  (A(l(lress)   Vlcto   ^d>  N^    lb.  0-^.|.V.Cta( 


Hours 
M.D. 


i^ 


SPECIAL  INFORMATION  only  for  H^pitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  liome. 

Former  or         Q,  1  n  11       ^  f  How  long  at  ,  ^ 

Usual  Residence  ^  '  ^  \j:U'i\.\  .        ^ 


THK  ABOVE  STAIi:  I)  PKKSONAI,  PAKIiriKAKS  ARK  TRIE  T<>    TIIK 
UEST  Ol-    MV    KNOWlJvDC.E  AND    MKI.Ii:!-" 


[Informant  \J    .  \J  ^.     vJL<X>^X>M 


I 


U.l.lress      LCtoL^^    Lo         ()x)^<i.'|^\..to..'. 


Usual  Residence 

Wfien  was  disease  contracted. 
If  not  at  place  of  deatli? 


n 


Place  of  Oeatli  ? 


Days 


ri.ACE  OF  nrRiAi.  ok  removal 


DATi:  of   Hi  lu.Ai.   or  KEMOVAI, 
A/UrJ-     I  190H 


indertakerVI  R  ^  'CulxLv.  u  \J  Ia  VDajuxaIu,  ^"^^  vAjl^ 

cy>vv4^^^x  5r 


(Ad(li( 


lai 


N.  B. Every  Item  of  Information  shouhl  be  carefully  supplied.      AGE  should  be  stated  EXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  In  plain  terms,  that  it  may  be  properly  classified.     The  "Special  Information"  for  p«p- 
sons  dyin^  away  from  home  should  be  (i^iven  in  every  instance. 
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f  I 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


H.'i'i.l  ..f  !l.  :iltli      I'  v.,    1^  ^tya-f'^:  Ufk]'  C 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


Da/r  r//rf/,\^\ztJijL\^   il 


IfJO  H 


Re^istei'cd  A'^o. 
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Deputy  Health  Officer 


DEPARTMENT  6f  PUBLIC  HEALTIl=City  and  County  of  San  Francisco 

Certificate  of  5)eatb 

(  "U.  5.  StanOarO  ) 

PLACE  OF  DEATH:  —  County  of U  Ol^Aj  JXo^-v.c^<i,ei:.  City  of  Q  (Xjy\j  o/vOc^x^Ui  C 


No.  ilci 


lt^Y>l.qf  tTYYVich^J    vl  \»-  •         St.;      1         Dist.;  bet,  vU  -MhX  OXO-CLu    and  U  /O. 

(IF    DEATH    OCCURS    *W*V    FROM     USUAL    RESIDENCE  GIVE    FACTS    CALLED    FOR    UNDER    "SPECIAL    INFORMATION"    \ 
IF    DEATH    OCCURRED    I  N  JA    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    ANN    NUMBER.  / 


'A. 


h 


FULL    NAME 


^4JL- 


^ 


PERSONAL  AND  STATISTICAL  PARTICULARS       ^ 


■^lA 


1>  \  I  i:  «»l'    1;IK  ill 


\  < .  »•; 


COI.OR 


^xu 


.  \\^ 


Xji 


1% 


) .,/ 


1 


M.'iil/i. 


,\h^ 


3>3 


( \\-„{\ 


/),l\s 


MEDICAL  CERTIFICATE    OF  DEATH 

DATl-;  ol-  i)i:ath       iCS 

btt  30 

(Month)  (Day) 

J    HIvRJ'HV  Cl'UTirV,   That   I  altciKk'.l  <leocasc(l   from 

z%      11  H^oH       to il/cLt .3>c iQo'i 


(Year) 


vl. 


'-iN'.i  !■:    M\ki<n;i) 

'Wiit'    in   Sofia!   <l»  si).'iiat  ion  ) 


iiiK  run,  \cv. 

'Statr  or  Connt  i  \ 


NAM  I     ol 
I-  ATI!  Ik 


HIK  1  H  I'l.AiH 

Ol-     I  AlIM'k 

'  Stale  or  CotintrN' 


MAIDJ.N    NAM}; 
<»I-     MoTMHk 


111  kr  IIP  LATH 

<>»••  M()Tiii:k 

(State  or  r<jMiiti  \  I 


C, 


(X- 


1 


\  OA.  \,  uxL 


-CrV^x^Oj 


? 


(>0 

that  I  last  saw  h  -  ali\f  on  \^ .•^..\j  v;  w  igo 

and  that  death  ocriirrc<l,  on  tlic  dati'  stated  above    at      0 

(? 


(E. 


M.     Tile  CAI  SI*;   Ol-    I)|;aTII    was  as  follows 


KJyw,  O^A^  \J  ('Y\JU^4./-rV'\,.0^  \Ay-C 


\ 


K.  VvvA/vo.. 


^Ov^X.'Wj 


DIRATION 
(.ONTRriUTORV 


)'i'ais      ^      Months  3.0     Payfi^  Hours 


.^...}U.\X....\jU\y^>\:. 

0 


■)i 


0 


DIRATION     -.       Yi'ars 


/hivs 


Hours 


Rr^idi'ii  III  Sim   /'iiuhiM'"      OO    )'■</;  >  J       Mnulli^      cA  O    /'(/i 


Months 
(SIGNED^       J  .    \Jj  Crvvv/Y^t  M.D. 

iy,'C.t     ?)l       l(,o  ';         (Address)  1^0  Ni)UYV.L<V4  lLv>. 


iuSoUT 


Special  Information  only  for  Hospitals,  InsMtuNorti,  Transients, 
or  Rfcent  Residents,  and  persons  dying  away  from  liome. 


riir,  \it(»\i.:  si-  \fi:  d  i-kksonai,  pxk  iim.Aks  Aki:  Tkii".  'n>   \'\\v. 

Ill'.sr  (H-    MS-    KNOW  I,  I -.DC,  H  AND    IlKI.Ii;  K 


'  Infoiniaiit 


fXddrcss  OX?) 


LLv^ 


Former  or 
Usual  Residence 

Wfien  was  disease  contracted. 
If  not  at  place  of  deatti  ? 


How  long  at 
Place  of  Death  ? 


Days 


I'l.Afi-:  Ol'  nrkiAi,  Ok  ki-;mo\ai. 


DAir,  o)   IltKiAi.  or  ki-:m(ivai, 

0 


t  T9o4 


va. 


N.  B. r.very  item  of  Information  should  b.-  cjirefully  niipplied.       AGE  should  be  stnted  FiXACTLY.       PHYSICIANS  should 

state  CAUSE  OF  DEATH  in  pliiin  terms,  thnt  it  may  be  properly  classified.     The  "Special  Information'*  for  psr- 
Rons  dyin^  away  from  home  should  he  (Iti^en  in  every  instance. 
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WRITE  PLAINLY  WITH  UNFADING  INK  —  THIS  IS  A  PERMANENT  RECORD 
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No    it,  ■J'Sl^rii-.  i;;;^!.  c, 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


Dafr  F//rf/,  (D/ct<A^^  i\  lOO^  RcgLstered  ^'o,  ^7 1\) 

i^v^c^ljlA^u     Deputy  Health  OfTlcer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  2)eatb 

(  xa.  S.  Stan^ar^  ) 
PLACE  OF  DEATH:  —  County  of  C)<X>v  0  ^O.  \  . cut ^ (.City  of  O  (X'v^  0  Vo.  >  vcca  'i(. 


l^fO. 


M 


i^r^Oi\}\^ 


(V^V<-t.<X> 


St.; 


Dist.;  bet. 


and 


F     DEATH     OCCURS    AWAY     F 


(IF     DEATH     0< 
IF    DEATH 


OCCU  RRt  D     I 


FROM   USUAL   RESIDENCE  GIVE   facts  called  for   under  "special   information-  \ 

N    A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET   AND    NUMBER.  / 


0 


FULL    NAME  tO 


lLvC<X'ty\ 


k.^\.L 


'>\. 


\ 


PERSONAL  AND  STATISTICAL  PARTICULARS 
^1   \  ,A  ^  I     COI.OR 


■^ 


It  \  I'l-:  »)i'  luk  fn 


lL>vk 


\<.i': 


alt    S'^ 


Month) 


),,;; 


iI>:iV» 


M.,„i/,s 


(Year) 


/>,i\ 


^IN<.I,I-:     MAKKIKI* 

w  n)n\vi:i>  OK   i>i\-«)Rr):i)  ) 

iWiittin  MH'i;il  disij.' nat  ion)  -A 


nx/> 


lUKTm'I.Xi'K 
stall  or  fuiiiilrvl 


NAM  I-    oi 

I-  AT  in:  K 


lUK'nii'i,  \rK 
OI-  iAriii<:K 

^i:it«  or  t'ountrv 


maii)i:n  namk 

<>I      Mo'rill'.R 


ItlK  1111' I.AC  !•: 
•>!•    MOTMKK 

I  State  or  ^^)^uItr^•) 


'X\/^r>v<x  >  --'vi. 


'J 
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MEDICAL  CERTIFICATE   OF  DEATH 

DATK  OI'  DKATH  \ 

(Month)  (Day) 

I    III'IRI'HV  ClvRTIl'V,   That  I  attoiKkMl  deceased  from 
c'  <l,t>  it  .190''.  to   AV.^'^'       ^"^  U)oH 

tliat  I  last  saw  h  '^r^^  alive  on  v_    C'         %^  up    . 

and  that  di-ath  occurrcil,  on  tlu'  date  stated  above,  at    ''Mo 
J..    M.     The  CAl'Sh:  Ol"    DIvATII   was  as  follows: 


DT  RATION        I       }'t'ars      ^       .1/(w///s 

C  ( )  N  T  R  1 1 U '  T  ( )  R  \'     L  LcA-^TLi  .  s3  0-  >.<XXa.:v 


/)ays  Hours 


o% 


Dl'RATlON 
(SIGNED  ) 


Years 


Mouths 


\d<lress)C3t) 


/\ivs 


//our 


I()0    I  ( 


M.D. 


SPECIAL  INFORMATION  only  for  HttspUals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dyiny  dwdy  from  liome. 
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Kesiilftf  ill  Son   /'i  iiih  isrn     1  \j       )'riiis 


Former  or 
IsudI  Residence 


>ii. 


50^  Wj  O^iL  VvA,'Vcat*>  v)4  Place  of  Dedtfj  ?      10 Day s 


Months 


Ihn. 


Till-;  AHOVK  STA  ri:i)  I'KKSONAI,  I'AK  lIiMI.AKS  AKl',   IKri-;   TO    TM1-; 
HKST  Ol'-   MY  KN(>\VM;I)C.K  AND    FlKI.IlvK 


(111  fiinntitit 


(Address ,iv-j.j ■r.j.-.i.L:.j:..j:v;uJ.. ......»:.„ 


When  was  disease  contracted, 
If  not  at  place  of  death  ? 


I'UACK  ()!•    HIKIAI,  OK    KKMoVAI, 


DATi;  ot    Hi  KiAl,   or  KKMOVAl, 
W/Ob         Z\  T90I 


(Address       ^   ^OSG^(^^A>iLU    ^    dt 


N.  B.- 


-Hvery  Item  o^'  informtition  ahould  l>*  cnrefully  nupplied.  AGE  nhould  be  stotetl  EXACTLY.  PHY8ICIAN8  iihouid 
•  tote  CAUSE  OF  DEATH  in  pliiin  term*,  that  It  mny  be  properly  classi^ed.  The  "Special  InfopmHtiun'*  for  p«r- 
Rins  dyin^  away  from  home  Hhould  be  ^Iven  in  m\mry  instance. 
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REFER  TO  BACK  OF  CERTIFICATE  FOR   INSTRUCTIONS 
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DEPARTMENT  i)F  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Cevtificate  of  S)catb 


( "CI.  S.  StanDarD  ) 
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PLACE  OF  DEATH:  — County 


ofC)'(X/-rv  0  AXX/-rvc*JlC<.  City  of  CJ<XyW  JAXXywxrii^c. 


(No.    lC)H'-'>.     K  ij,-^_. 

( 


11 

St.;      .        Dist.;  bet.  \..L>^'^t-i\ 


os^ 


and   ^  -^^ 

IF    DEATH  ^OCCURS    *W«V    FROM    USUAL    R  E  S  I  D  E  NC  E  G I V  E    FACTS    CALLED    FOR    UNDER    "SPECIAL    INFORMATION"    A 

fE    ITS    NAME    INSTEAD    OF    STREET   AND    NUMBER.  / 


IF    DEa'I^H    OCCURRED    IN    A    HOSPITAL   OR    INSTITUTION    GIVI 


FULL    NAME 


VyCU 


.L.xJy  V. 


PERSONAL  AND  STATISTICAL  PARTICULARS 

I)\l  I.   nl     lUKTII 


,-.4\aXx< 


\".i-. 


Ml. nth) 


^    I  !,,//. 


s 


(Day) 


.V.-„///v 


*   » 


(Vi'ar) 


n,i\ 


S1\(.1,K.    MAKHIHI) 
WIDOW  !•  I)  OR     DIVnKi  i:  J) 
(W'lilriii  social  (l<si>.'iiati<)n) 


HIk  TMI'U.XOl-: 
(Stati-  or  ComiD  y) 


CXy^^^o    0  A^XXA^cxiA^  C  c 


MEDICAL  CERTIFICATE   OF  DEATH 

D.\TK  Ol-    Di;.\TH  n\ 

,J^  1", 


(Day)  (Year) 


(Month) 
1    inCRIvHV  CI'IRTII'V,   That  I  attended  dcivased   frotn 

MdL..     Xk^  IQO'I  to     .iO'^t        3^^  T(>oM 

tliat  I  last  saw  h^^'v     alive  on  v.  cL  up' > 

and  that  (Kath  occnrred,  on  the  date  state<l  above,  at       >  0 
CL  .M.     The  CAlSlv  OI-    DICATH  was  as  follows: 

o^Jy\>-<xJ\>^J(y^JLK^^r...         '  


N.XMi:    Ol- 

I'A'iii  i;r 


!l 


I    , 


lUklHI'I,  ACK 
OI"    I  ATIIKK 

(Stat(   III   (.'mint I  y) 


M  \ID1:n    NAMK    /7\ 
OI     MOTHlvK  '  ^ 


HIK  IIM'l.ACl-: 

OI"  MoTni.;k 

(state  or  Country) 


DIK.XTION  Years 

CONTRIIUTORV 


Months 


Days 


Hours 


DFRATIOX 


(  Signed) 


)'cars 


Mouths 


Da  vs 


^"^    >"  TOO    :         (.Address)    IOM'I^-  L    l^       '^\ 


Hour. 


M.D. 


SPECIAL  Information  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  liome. 
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:ri'.\Ti()N  J        0 

O  /OULX^A^A-^tr'V^A^t^^n  \  • 

A'f'Mifnf  III  .Sin/    /  I  iiih  I sii)     ,K   [     )  iii >  < 


M.nith- 


/),rr> 


Till-:  AIIOVK  STAII-.D  I'KUS»)NAI<  I'A  K  lirr  I.A  KS  A  R  I".   TRt  H    I'o    Till-: 
HHST  OI-    MV    K.No\VI,HD<'.H   AND    I51-:IJ1-:K 


(Infornianl 


CUUx  3JvJi 


,  p 


(  \<l(hcss 


lOH^.    (h^^x^ :   yi 


Former  or 
Usual  Residence 

Wfien  was  disease  contracted, 
If  not  at  place  of  death? 


How  lonq  at 
Place  of  Death  ? 


Days 


ii 


•I,ACK  OI-'    m-RIAI,  OR   RKMOVAI. 


DATHof   Hi  KiAi,   or  RKMOVAI, 

Q.^^ 2..).. 


rXDHRTAKKR  Vj  (yvtxhj      ^-V    UJJvAAi. 
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IN.  B. F.very  Item  o?  Informntlon  shouhi  be  cnrefully  Hupplied.      AGE  «hould  be  Btntetl  EXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  In  plain  terms,  that  it  may  be  properly  classified.      The  **Special  Information"  for  par- 
sons dyin^  away  from  homo  should  be  i^iven  in  every  instance. 
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REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


IlJO'i 


llegliitei'ed  J\'*o. 
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DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Cevtificate  of  Wcatb 

{  U.  5.  StanDarD  ) 


l*rO» 


PLACE  OF  DEATH:  — County 


0         (Sa  ^  ^ 

ofCl<X'"r^  J  A,'OL/^\yC<<w^c^.  City  of  O /C^-^^   J  .\XX/>A^o^-<Lac 


'  \:-  ^-<l 


k^.1.0.. 


St.; 


Dist.;  bet. 


and 


) 


/    ir    DEATH    OCCURsiwAV    FROM    USUAL    RESIDENCE   GIVE    rACTS    CALLED    FOR     UNDER    'SPECIAL    INFORMATION"    \ 
V  IF    DEATH    OCCUIiIrED    IN    A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME     INSTEAD    OF    STREET    AND    NUMBER.  / 


FULL    NAME 


(^1 
I 


S  J  •  \ 


PERSONAL  AND  STATISTICAL  PARTICULARS 

COI.t  »K 


ra 


o  1 


k} 


IiAl'K  nl     UIK  III 


\ ' .  !•; 


.1 


(Month) 


(l)av) 


M.,v!ln 


(Vrar) 


/hiv 


^IN'.l.i:     MARKI}-:!) 
\\'II)<»\Vl-;i)  OK     I)IV<  iRCKI) 
'Wiitrin  «R'i;il  <1*  •^ij.'Tiatii'iO 


HlkTlIl',,  \C\-. 
(State  or  Coiititiv^ 


FATlll.R 


JURTIIlM.ArK 

oi"  iai'hi:k 

'St:it«'  or  (."(miitrvi 


MAIKKN    NAM1-: 
Ol"    MOTHKK 


lUk'inrr.Aci-: 

<>|-    MornKR 
(Statf  oi   i"ountrv> 


\.o. 


<)*.crrA  rioN 

h'f'-litrif    III    Silll    /  IdlhlMii 


)V,M>         ■"      M.oilh^ 


1)a\ 


\'\\\\  AMOVK  STATKI)  I'KKSOXAI,  I'AKTUTLARS  AKl!  TKrK  To    THK 
nUST  OI-    MV   KNOWI.I'.IX.H  AM)    lU-I.Il'F 


(Iiif 


f  Addrrss 


f 


^•vJuLV^.<xv-a-.._:'WtcL.i- 


MEDICAL  CERTIFICATE   OF  DEATH 
DATl-:  ol-   I)]-:a TH  ,1  \ 


I  go 

(Year) 


fMnntlO  <I)av) 

1    lII'iKI'HV  Ci;RTri-V.   That    I  alttMiik'il  iU-ixase<l   from 

tr)    .    
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\(p 


tliat  I  last  saw  h   ■  alive  on  190 

and  that  death  ocrurrcd,  oti  the  date  stated  al)()ve,  at    0-  oO 
■      M.     The  CAI'SP:  ()!•    1)1':ATI1   was  as  follows: 


DC  RATION  Years 

CONTRIIUTORV 


Mouths 


Pars 


1)1' RAT  ION  Years  ,}fonths  Pays 


(^   '  (w 


(SIGNED )  Lcr\.crYAjt\, 


Hours 

Hours 
M.D. 


)ct  'V 


^    . 


IQO   '.         (Address)    V^YOVPA 


.,J,h 


Special  information  only  for  Hospitals,  Instituting,  Transients, 
or  Recent  Residents,  and  persons  dying  dwdv  from  home. 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death? 


How  long  at 
Place  of  Death? 


Days 


ri,ACK  OF  iuriai,  or  rkmovai. 


DATHof   niKiAl.   or  RKMOVAI, 

.  iDct^ .^.1 


(Address  1 XO^      NT%A..^i^Q.A,^ryiL...lj± 


T9O 


N.  B.- 


-Kvery  item  of  information  should  be  carefully  «upplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should 
state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.  The  "Special  Information"  for  per- 
sons dyin^  away  from  home  Hhould  be  feiven  in  every  instance. 


WRITE  PLAINLY  WITH   UNFADING  INK  —  THIS  IS  A  PERMANENT  RECORD 
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f   II.  a'.'li       I     \'< 


REFER  TO  BACK  OF  CERTIFICATE  FOR   INSTRUCTIONS 
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)(Ur  /'V/r^/,  IL'/cLcrW 


Kj    51 


l^O^i 


licgLs/rrcd  jYo, 


f^  f  O-^ 


,6l.c-^^ 


w    Deputy  Health  Officer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  ot  Beatb 

{  'U.  5.  5tnnC>aiC> ; 


PLACE  OF  DEATH:  —  County  of  CI  cx.'^^  JAXcrtcuiccCity  of  CJ/CX/yv  o  )v<x^vCUi,cc 


N< 


>.Li 


I  /     IF    OtATM 


0  \ 


a...v    St.; 


Dist.;  bet. 


and 


/■    IF    OtATM    OCCUrtS    AWAY    F  R  O  1^     USUAL    R  E  S  I  D  E  N  C  E  G  I  V  E    FACTS    CALLED    FOR     UNDER    "SPECIAL    INFORMATION"    N 
\  IF    DEATH    OCCMRRtD    IN     A    HOSPITAL    OR    INSTITUTION    GIVE     ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 


FULL    NAME 


.CLVq/a.vL'lj  h/uIc!    ■  ■ 


-1 


PERSONAL  AND   STATISTICAL   PARTICULARS 


MEDICAL  CERTIFICATE    OF  DEATH 

i>  \  Ti'.  « )]•  Di.  \i'n 


1      '  '!      Illk  111 


'Month) 


A^n. 


\  1 . 1-. 


Si 


/',.M 


>iN<.i.i'    M\KKn:i) 

wiix  i\\  i.:i>  t>K   i>!\t)kii-:i) 

Wiit'iii  sociiil  <U>i^Mi:ili«»ii) 


St:it<  or  roiiiKi  V       ^  \Q|  \ 

.  ^  '^  II    ; 


NAMr:    ni 
lATII  I.K 


HIK  I'M  I'l.Ari-: 
<H      I  AlllllK 

'*^tat<-  ot    iNiiiiiIrs  ) 


(I);iv»  (Vf!trl 


(Mont  lit 

1    1I!:KI;HV   tl.RTII-V,   Tliat    I  :iltcn(h-.l  (k-.^asi-<l   from 

I(>n  Id  up 

tli.tt  I  last  saw  li  alixion 


atiil  that  <k'alli  <  xiii  rrc-tl,   oii  tlu-  <lati'  statrtl   al)Ov<.',  at 
U..      M.     Thf  CAISI-:   Ol"    Dl'.ATll    was  as  follows: 
(Xc-a^aXji  Vj  ,CX_N.X  >VC'.  ..,.|.  ,  .      X.l<>v,N^  vVtlw 
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hr  RAT  ION  )V</;-.v 

t(  >NTK  ir.l"i(  )RN' 

DIR  ATlo.N 


yO 


Months 


Pavs 


//out 


MAIDi:  \    NAMi:     , 

01    M()Tin:k        ^1 


itik  rirPKAn-: 
or   Morm-'R 

(Statf  ..I   I'oiinli  \ 


ori'll'ATIoN  i>y> 


.sA 


k'ri.h,!    Ill     S'liii    /  1,111,  :-,-,i      4      J 


(SIG 


NED  )  C<rXfr>vJL>\j  O.vh  tU.dxlx? 


/hus 


I  lours 
M.D. 


Dr:l   3  : 


OJ 


|C)0 


( 


A.l.ltiss)    W' 


•'UJ-AVJUV^ 


SPECIAL  INFORMATION  only  for  Hospitdls,  lnslihirtt)hs,  fransipnls, 
or  Kecrnt  Rrsidcnls.  and  persons  d)in(i  <mdy  from  home. 


1/.. //,'// 


/',.M 


I'll  !•:  \r.o\-i':  sr  \ri:  n  phk^^mnai,  i-akihti,  aks  ak  i;  ik  i  i-.  r<  >   rii  i-; 
Mi;sr  <)!•  MS-  KN(>\\i,i;i)«",K  and  i{i-:i,n:i" 


'Iiifoimaiit 


\.1.1p    ss 


former  or 
Usual  Rfsidenrf 

When  was  disease  rnntra(  ted, 
If  not  al  plare  of  deattt  ? 


How  long  at 
Plare  of  Deatfi  ? 


Days 


ri^Cl-:  01      IMKIAI,  OK    Ki;.M(»\AI,    I    l)\l'i:ol    m  in,\l     01    KI'MOVAI, 


1904 


r\.Mi.  ss 


N.  K. livery  item  otf  Infi.rmntion  should  be  ^iircltutly  supplietl.      AJIli  Hhoultl  be  Htiiteil  liXACTLY.       I»JI YSICIAINS  Hbould 

state  CAlISIi  OT  DI:A  TH  in  pliiin  Icrms.  thiit  it  iiuiy  be  properly  cliiHHiti'ied.      The  "Special  liiVormiition**  for  p«r- 
Hon«  <lyin(^  uwny  from  homo  should  be  ftiveii  in  every  inHtnnce. 


li'f 


WRITE  PLAINLY  WITH  UNFADING  INK  —  THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


Moar.l  of  II.  ..!th-  I*  No    i     '*-^'?*i;^'' HSi  I' Co 


Ihdr   /•V/rr/.t',ctJc 


i 


^,    Deputy  Health  Officer 


Registered  jYo. 


2753 


DEPARTMENT  OF  PUBLIC  HEALTH==City  and  County  of  San  Francisco 


Certificate  of  2)eatb 

(  "U.  S.  Stan^ar^  ) 
PLACE  OF  DEATH:  —  County  of  C)<x-va.<  0/vxx/>vi^\ai<:<  City  of  O  <Xy^^  J 


oc 


No.  Il5  0  l:x  0  ctIa.C;  > 

(\r    DEATH  OCCUBS 
ir  DEATH  OCCU 


St.; 


Dist 


.;bct.        7  .tJ 


V 


and 


I 


li. 


\r    DEATH    OCCUBS    AWAV    FROM     USUAL    R  E  S  I  D  E  N  C  E   Gl  VE    FAC 
RREO    IN    A    HOSPITAL    OR     INSTITUTION    GIVE    I 


TS    CALLED    FOR    UNDER    "SPECIAL    I  N  FO  R  M  ATIO  N  •'    "X 
TS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  • 


FULL    NAME 


■w    ^-        1 


,  ..  ..,e 


n  V.O. 


PERSONAL  AND  STATISTICAL  PARTICULARS 

1»   \    I     1         '    '1         lUlv    I'll 


iMinith) 


\«  .l''. 


):■,(- 


I»:i\> 


M.,vtli' 


>■«  ;it  I 


/'.;i 


MEDICAL  CERTIFICATE   OF  DEATH 

DATl-;  ol-    Dl-'.ATH       n'A 


t 


'(ZX^ 


:ic 


IQO     \ 
(Day)  (Year) 


\Vll>n\VKi>  OK    ni\  •  )Kri:i) 
•  Write  in   social  iU>-i}.'iiati<tii) 


HIKTMIM,  \*-|", 
(  State  or  roiiiit  I  \  ' 


0 


O^ 


NAMi:    Ml 

lATii  j:k 


itiK  111  i'i,A«  J-: 
<»i    I  A  rill' K 

(  St:il  I    Ml    ('iiiillt  I  V 


MA  11(1  :n  \ami-. 

ni     M()Tm:K 


luKrni'i.Aci-: 

•»l     MoTHKK 
(Slatf  or  (Nmiiti  vl 


occri'A  TION 


(Month) 
I    11I':R  I'I'.V  CI'RTII'V,   That   I  atUiidcd  dcccascil  from 

U...ct      '  i(/3''  t(t     vL'/c^"t 2.% up'i 

that  I  last  saw  h   L' .     alive  on  W  cl  '  i<p 

an<l  that  diath  incurred,  on  the  date  stati-d   ahnvi',  at       ^ 

ili    JS\.     Tlie  CArSlv  (>!•    I) I-: AT II    was  as  follows: 

"^  f 


...J..LA_tr>>x.(Xj  C'». 


..K.J^ 


V- 


i" 


or  RATION      1        )'t'ars 
CON'IRir.rTORV 


Months 


Days 


I 


LIcv.<lI' 


CV.<L^VCOU 


DIRATION 
(SIG 


)\'ars 


Mofitlis 


!^:.    :^1        iqo'l         (Address)    '  ^^  ' 


Paysi 


Hours 

flours 
M.D. 


Ss 


Special  information  onlv  for  Hospildls,  Instituti^hs,  Transients, 
or  Recent  Residents,  and  persons  dying  dway  from  liome. 


AV>/(^(/  ///    S',/)/    /'iiiihni,! 


',■,1  I  V  O  Mnlllll  > 


||.l^• 


III  I".  AU<>V1<:  STAIi:!)  I'KKSONAI,  I'AK  rii'|-  I.AKS  AK  1'.    IK  \   V.    1<  >     I'll  1<; 

Mi-isT  ni-  MS  kn()wm;i)C.k  AM)  in;i,n:i" 


Oiifoiniant       O 


\.  a,  >A 


^  \.).lless 


Former  or 
Usual  Residence 

Wlien  was  disease  ronlrarfed. 
If  not  at  plare  of  death  ? 


How  long  at 
Plare  of  Deatti  ? 


Days 


i)\ii;o!  Ill  KiAi,  <jr  i<i;m()\ai, 
V.    -^       '^i  ,90, 


ri.ACK  (►!•    lUklAI,  OK    KI:Mo\   VI, 

(A.i.hess     ^51    ^Yi\aa.v^^O'>v    j^ 


N.  B. F.very  Item  of  !nf«»rimillon  shoulil  be  CBrofully  Nupplietl.      AGIi  hHouUI  be  HtHlcil  fiXACTLY.      PHY8ICIANK  nhould 

state  CAlJSn  OF  DI.ATH  in  pliiin  Icrmtj.  that  it  mny  be  properly  cInMnified.      The  "Special  InformHtlon"  for  p«r- 
«on«  dylnft  away  from  homo  Hhould  be  ftiven  in  every  InBtnnce. 


■Ml 


WRITE  PLAINLY  WITH  UNFADING  INK  —  THIS  IS  A  PERMANENT  RECORD 


..!  ll-aUli-  »•■  No.  ]'■  'S•*•fl^>^){S:I' t*o 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


r| 


Ihf/i'  AV/rr/.i/ctMs^\;  31 


(X^^KXA^ 


Deputy  Health  Officer 


Registered  JSi'^o, 


2754 


DEPARTMENT  Of  PUBLIC  HEALTH^City  and  County  of  San  Francisco 


Certificate  of  H)eatb 


( 11.  S.  StanOarD  j 


A      ^ 


^^ 


PLACE  OF  DEATH:  —  County  of  ^xx/w  Xxcx-v^c^c  :City  ofClcx^-V'  J /vo^>vc.oci.a. 


No.  1'^5'i    V.'    vj  ,clVu^.'.  '      -..o^  St.;     "^        Dist.;bet. '.:.<^J?'.  :.   ..  andOvCCrUj 


/     ir    orATM    OCCURS    AWAY    FROM    USUAL 
v.  ir    DCATM    OCCURReO    IN     A    HOSPITAL 


RE  SIDE  NCE  GIVE   facts  called   for   under      special  informatio 
OR   institution  give  its  name  instead  of  street  and  number. 


" ) 


FULL    NAME 


(O^y-^xJLd 


M 


Q'll^v... 


PERSONAL  AND  STATISTICAL   PARTICULARS 

•"^     (h-L    '  ' " 

I'  ^  i  1   "I    r.iK  rii 


a  M '  t . 


MEDICAL  CERTIFICATE    OF  DEATH 
DATl-;  <)1-    DKATH 


QlL 


/  . 


I  Motitli  > 


\'  'l: 


I 


w'lix »wi:i)  OK   niN'oKo; I) 

'^^'Iil»    in   MK-iiil  iUsi<.'iiati<iti  I 


•  Dny) 


M."!''; 


I  Ve.-;irl 


/><n. 


itikriii'i.  MM-; 

fst.itt  or  Country^ 


I'ATIIl-k  [~ 


Uzt 


A.  4  /QO 

(Day)  (Year) 


(MontlO 

I    lIIlRI-r.V  Cl'RTIFV,   That   I  attcii.lcd  .Icccased  from 
'  Kp  to      '~~T~r7r::7rrr7TrT:rrTT::  icp 

tliat  I  last  saw  li       ~     alive  (in  ~    it)0 

aii<l  that  (k-atli  occurred,  on  tlie  date  stated   ahove,  at 
M.     Tile  CAlSlv  ()!•    Dil.rni    was  as  follows: 


-^  k 


HiK  riii'i.Ati-; 
<>i"  I  aiiii:r 

'State  i,\    Ci)\\u\]  \  ' 


MAII)|;n    NAMl' 
Ol-     MO'IMII-.R 


I'.iR  rniM.Aci'. 
•>i'  M(>thi:k 

lSlat»-  or  Couiili  \) 


l) 


I  )r  RAT  ION  }\\irs 

CONTRIIUTORV 


Motttha 


Days 


Dl'RATlON 


Years 


•^ 


.^y\rwj   vC"  Vv  V  v.^.  c-  \  .• 


OCCl   IATH)N(^         ^ 


^-X- 


dL 


(  SIGNED  )  LcYcr^vJUv 


Monl/is 


Days 


liJct 


?>C        I()o'\  ( 


A .  1 . 1  iTss )  L{fU)  >>ji\.o  ly  .1  u. - 


J  lours 

/lours 
M.D. 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


k'r^idri!   Ill   Siiit    /'i  ,nit  i.^t'i)     C^\>       )  >tn  ■■ 


M,i,illi^ 


h.i\^ 


\'\\V.  AHOVK  STA  ri:i)  rKRSON  \I,  I'A  K  IKM' I,  \  Ks  AKl",    PKri':   T<> 

Jn;sT  oi-  Mv  KX()wi,i:n(,i-;  and  iu;i,ii:r 


TIN': 


(Inf 


1)1 


'"^".t       N  I Vv<i  C  .    \1  \\x.' 


U'l.l 


rts« 


Former  or 
Usual  Residence 

When  was  disease  contracted. 
If  not  at  place  of  death? 


How  long  at 
Place  of  Death  ? 


Days 


ri^\CK  OI"    HIKIAI,  Ok    RKMOVAI 


DATi;of    MiKiAl-   or   KI<:M0VAI, 


U.ct 8. 


\ 


ofeoXcu  buy 

(A.l.lifss      X\  \J/Ow-v>'    m\v  .!U3  Li  V  '^. 


TQO 


N.  B. F.very  item  of  information  should  be  cnrefully  supplied.      AGR  should  he  Rtnted  EXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  in  pliiin  terms,  that  it  may  he  properly  classified.      The  "Special  information"  for  p»p- 
Ron«  dyinfl  away  from  home  hIiouIiI  be  (Itiven  in  every  instance. 


^^m 


w 


RITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


,,1  ,,(•  II.:i!tli  •  J-  No    Is  ■^^■^'X^nS^VVo 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


Registered  J\^o. 


2755 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  2)eatb 

(  11.  S.  StanDarD  ) 
PLACE  OF  DEATH:  — County  of  OCX^A;  0  ^CXyvv.c^.C'City  ofC)/<X.^r^  o  Jvxx/^-vai^^l a '. 
No.     "iOH       ^CyV^^OL^.C^..  St.;     ^       Dist.;bet.  ?^V<'^^  and        \A 

/   ir   DEATH  OCCURS   *w*Y   FROM   USUAL   RESIDENCE  Givr   facts  called   for   under  "special  information-  ^ 
V         IF  death  occurred  in  a  hospital  or  institution  give  its  name   instead  of  street  and  number.        J 


''\^> 


^'Sp 


FULL    NAME 


'j'-    .     ■     llV    VJU^<ilLL^ 


PERSONAL  AND  STATISTICAL  PARTICULARS 


w 


XXa^ 


'l.i 


ii.\  1 1:  (11    r,  IK  III 


Ai.K. 


!  M..ntli> 


)  I  a  I 


l):ivl 


\!,>it/r' 


/     «>.    ^.. 

(Vfur) 


Ihns 


^IN'.l.K.    M.\KUIi;i) 

\\  IDnWKl)  OR    nivcmcKi) 

Writ'    in   soiial  <lt>.ii.'ii;it  inn  ) 


I  a  ' 


t  , 


uiK  riipi, \cv. 

I  St;itr  ui   (."(innti  \  • 


NAMlv    n|. 

I-  A'rni'K 


MIKIIll'I.ACK 

<)i    iArMi:k 

'  St.itt  1)1   Country) 


MAIDl'.N    NAMi; 
<)1-    MOIUHK 


lUK  rni'i.ArK 

iSt;it«'  (ir  ('oiuitry) 


'\ 


y^:- 


MEDICAL  CERTIFICATE  OF  DEATH 

DATK  OH   DKATIl 


(Month) 


(Day) 


(Year) 


I    JflvKl'iHV  Cl'lRTIFY,   That   I  attcn«lcMl  deceased   from 

— — — 190    to   • IQO    ~"~ 

tliat  I  last  saw  li  :" —  alive  on  I'P 

and  that  diath  oeciirrcil,  on  the  date  stated  above,  at 
,^I.     The  CAl'Sr:  OF  DlvATII   nv^is  as  follows: 


i 


I)  (RATION  }'ci7rs 

CONTRIIUTORV 


Mouths 


Days 


I  Ion  IS 


DC RAT  ION 


)'cars 


Mouths 


t(E.U)U 


Days 


Hours 


^  ,-N 


V 


\>p 


Rrf.i<ir(i  in  Suv   l-iaiuisro  )  'rn >  s Mniifhs Ihi\.^ 

'VWV.  AMOVK.  STATl-.I)  I'KKSONAI,  J' A  Kl' ir  f  LA  KS  ARl".  TKrK  TO    THK 

iiKsT  oi-  Mv  KNo\vL}:i)c.K  AM)  m:i.n:i-* 


rVfl.lrc 


i 


JCK/JL\yzx./^rr\JU\^!X^ 


CJ^ 


(Signed)  Lc'ut  ■        J  •  '\C).  U)  iviXou^vd^     M . D. 

ti    %.L     iqo''       (Address)  \.J^^J:.~)\lA:^\JX:Us.j^.. 


C' 


4**^ 


Special  information  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  liome. 


Former  or 
Usual  Residence 

Wfien  was  disease  contracted, 
If  not  at  place  of  death? 


How  lonq  at 
Place  of  Death  ? 


Days 


PLACE  OK    lURLXLOR    KKMoVAI, 

t) 


DA'D:*)!'   Ui  kiai,   or  RHMOVAI, 
iQtll>  h.\  .    TOO". 


IN.  B._Kvery  item  of  in?orm„t!on  .hould  be  carefully  Hupplicd.  AGE  should  be  stated  EXACTLY  PHYSICIANS  should 
state  CAUSE  OF  DEATH  in  plain  terms,  that  It  may  be  properly  classified.  The  Special  Information  for  p.r- 
soni  dyinft  away  from  home  should  be  given  in  every  instance. 


li 


a 


■  ;( 


^-'  -"' 


-•r 5- 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


H..:.r.l  uf  lltiilth-  I-  No.  i«i  J"*^»^n8Ll'  Cr) 


RCFER  TO  BACK  OF  CERTIFICATC  FOR  INSTRUCTIONS 


19  0\ 


Rvgititeved  JsCo, 


2756 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


^ 


Certificate  of  H)eatb 

( "CI.  S.  StanDarO  ) 
PLACE  OF  DEATH:  —  County  ofC<X\\;  OA,<x>vc^^co   City  of  (J/CX-^^  0  >vo^^v^eui.c.o 


No,  0  XL  >vcKv     oL  M.; vlIccI 


St.; 


"  Dist.;  bet.  and 


(ir    OCATH    OCCUnS  IaWAV    from    USUAL    RESIDENCE  GIVE    facts    CALLCD    for    UNDER    "special   INFORMATION"  N 
IF    DEATH    OCCURRCD    IN    A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 


FULL    NAME     ^^'^ 


It 


-y>/ 


sj 


x<X'>\xlXA^ 


^C^.: 


V^V^1 


PERSONAL  AND  STATISTICAL  PARTICULARS 
SHX  v>'>  [\  I    COl.ok 

1>.\TK  OK    MIRTH 


lllltti 


A(.K 


S 


)  (■(/ » 


(I):iv) 


M,mlhs 


(Vt-ar) 


/'<n 


SlXr.  |,|.:,    MAKUIKI) 
WllHiWi:!)  nK    DIVnkfHIl 
tUiittiii  scH'ial  <l«'^iv'nati<>ii) 


lUk  IMIM.ACH 
'  State  or  c"iiiititr>> 


NAMI-;   01 

»"A  rnKK 


IHKTHIM.ArH 
0|-    I-ArMKK 

lStat«-  or  fouiitry) 


MAIDKN    NAMK 

oi-   M(vrni;K 


HIKIIIPI.AiK, 
<>»•■    MOTIIKK 
(Statr  or  CouJitrv) 


MEDICAL  CERTIFICATE  OF  DEATH 

DATE  OF   DKATH 


(Month)  (Day) 


(Yt-nr) 


I    1II':KI':BV  CI;RTIFV,   That   I  atUMuUMl  deccaseil   from 

.•...'. I90H  to     •U'tXi. dS\ \vp\ 

that  I  last  saw  h  L\)..    alive  on         li'/tAT      3.H  n/jH 

and  that  diatli  orcurred,  on  the  date  state<l  ahove,  at 
M.     The  CAUSR  OF  DICATII  was  as  follows: 

vXciaXX  AjVLlvVv\.^^tu^  


DT  RAT  ION              Yeats            Mont  lis    S      Days            Hours 
CONTR I lU'TOR  Y   L.L?V<rv%.A>iCL   M.  )l)A.a^.CUv..d^uU.w 


'\ 


Yeats 


Mo  tit  lis 


/\iys 


J  > 


OCCri'ATlON  (?JW  ■- 

h'rsidrii  In  Stni   />  iini  ism  —     )/<//>  "^     l/"/////^  -    l>ii\ 


DIRATION     - 

{  SIGNED  )  VMA^^  \S^<X^Aj 

iLvcl'^l       it)o';         (Address)  ^O'l     J-iC^u    Jt 


Hours 
M.D. 


4 

tuiii 


Special  Information  only  for  Hospitals,  Insmuilons,  Transients, 
or  Recent  Residents,  and  persons  dying  awdy  from  liome. 


^  .L< 


T!1I<:  AHOVK  STATl-I)  I'KKSox  \l,  I'AKIH  t    I.  \Ks  A  K  J-;   rKCH  T<)    TIM-; 
HKST  OI'  MY   KN«)\\lj;i)«,K   AND    lUlI.Il'.K 


t  Informant 


^ 


Former  or  \u  [\ 

Usual  Residence  \\\^   \.O^O^^r\.CK. 

Wlien  was  disease  contracted,         " 
If  not  at  place  of  death? 


A  J  How  long  at 
Jl  Place  of  Deatli? 


Days 


I'l.ACK  OI"    HIKIAI,  OR   RKMOVAI, 
I  NDKRTAKl'lR      NtVOL 


DATi:  of  niRiAi.   or  RKMOVAI, 

0\rvr  I 


(Address S  0  "^         \TtW>aXOL^    LL\' 


I90S 


\. 


N.  B. F.very  item  otf  int'orniHtion  should  be  cnre?ully  Huppliecl.      AGE  should  be  stated  EXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.     The  "Special  Information"  for  per- 
sons dyin^  away  from  home  should  be  £iven  in  every  instance. 


Ill 


' 


w 


RITE  PLAINLY  WITH   UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


■rr   -«  .  V  . 


REFER  TO   BACK  OF  CERTIFICATE  FOR   INSTRUCTIONS 


J?        i 


11W\ 


J^eo'istered  v\''>. 


^T57 


v^^. 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  Beatb 


ro 


PLACE  OF  DEATH:  — County  of  ^CnvlXO;   V_^^V.a    City  of 


txCL    V_^^t.' 


Vlllaxt.  >•. 


<: 


No. 


St.; 


Dist.;  bet. 


and 


»vw.y    FROM    USUAL   RESIDENCE  GIVE    fact 


/        r     CE»TH     OCCUKS     AVW**     FROM     U  S>  U  A  L     «  e.  O  i  L/ t  .■.%,.-   ^ -. 

(,  r     DEATH    OCCURRED    IN    A    HOSPITAL    OR    INSTITUTION    GIVE    1 


TS    CALLED    FOR     UNDER    "SPECIAL    INFORMATION       "j 
TS    NAME    INSTEAD    OF    STREET    AND    NUMBER  / 


V- 


FULL    NAME 


\,  \ 


v..  ■  .. 


PERSONAL  AND   STATISTICAL   PARTICULARS 


v^V, 


V,\ 


LO. 


1  ■  , 


-  i  \ «  .  1 . 1-.     M  A  k  k  1  K I » 

u  fi>i  lu  i:i»  OR   i»i\"t  iR    }-:t) 


^ 


0 


Q  x  >^ci/^ 


IMkTUPKAOK 
'  St.itr  or  C'limitrv 


I  \  11!  };k 


HIkTHl'I.ArK 
<"      1  ATIIKR 
"     '•  or  Ci)vnit!  V 


I'l     MoTHKk 


lllk  IHri.ACH 

<>i-  Mi>rm:k 

'  ^t:i!i    1 .1    (i  III  lit  I  \ 


s: 


V^clvYV^^^vd    ^    Mj.V^' 


,^'^V<k. 


.l/,,/////^ 


An 


/',M 


ovCIl'ATlON    S         "■ 

Pr^iifr'f  it>    S,ni    ft  (in-  i>i'<>  )  ,  iti 

1111,  \li.)VKSI\r|-l.  CKksONAl,  I'XklU  ri.\k>  AKi;   ikl  K  TO     IHF, 

MHST  <)1-   MV  K\*o\Vl.»:i><".K   ^^''>    HKI.IMI^ 

""    ( 


(IiifoMiiant 


\.lclu-S.H      3v'^l    *  1  'h    KJt\i        ^^ 


0 


'  -Vol 


V  \J 


V 


MEDICAL  CERTIFICATE    OF  DEATH 

I>\rK  OI-    lU-ATH 

L   ct.  -"^^  /^<' 

I    !II:R1:1'.V   CIIRTIFV.   That   I  .itton.Icl    Icvx-.i^Jca   U'  111 

• \qo to 'TiK^ 

tliiit  I  la-t  -aw  h  alivf  on  l^)0 

ail. I  that  aoath  ncciirrca.   on  the  .late  -laid   a'^no.  at 
M.     The  CAISI-:   Ol"    l>i:Aril   \>a-  a<  follns^: 


( 


"^  \_<„L^  ■>>  VCr  ^  v'^  :\ 


I  ir  RAT  ION  )Vj;a- 

CONTRIHITORV 


I  )r  RAT  ION 


Mouths 


Pav 


Hours 


J/Olllf 


/\2\S 


LCL-Cu 


)\\jis  .^foiit/is 

(SIGNED)  A-^-Ur^.Cl'^    ^ 

SPECIAL  INFORMATION  onlv  lor  Hospitals.  InslltuUons.  Trdnsirnts. 
or  Recent  Residents,  dnd  persons  d>inq  d>»rf>  Irom  home. 


M.D. 


Former  or 
I'sual  Residence 

When  was  disease  contracted, 
II  not  at  place  of  death  ? 


HoH  long  at 
Place  of  Death 


..    Dd\! 


I'UACK  OF    lURIAI.  *>k    kKMo\  AI, 


l)An;.i!    lUKIM     >>i    kllMOXAl, 

Q\^v^   Ji.         190'. 


.   ..  TT.        »,  ir  „hoiilil  be  stiite.l  fiXACTLY.      PHYSICIANS  «hould 

N.  B.— F.very  Item  ai  InformHtJon  .houM  b.  cHretuMy  nupphed        ^^J*  ^^^^^^^^^  ^be  "Specl..!  lnf«rm«lion"  ?or  p.r- 

stntc  CAUSE  or  DI: ATM  in  plnin  term.,  tbat  .t  may  be  properly  claM.tleu. 
«nn,  dyinft  away  from  b«.,.e  Hhould  be  ftiven  in  every  instance. 


ia*r«  i^pp>     r-^i 


I'     B< 


I 


^^w     .woLc  r-.-Mii>ii.T  wiin  UINPAOIING  INK  — THIS  IS  A  PERMANENT  RECORD 

Ho;tr<l  (.f  11,  ;il(h     !■•  N'o.  u  ■^'^S^Su^  I'.ScV  Co 


7)(ffr  Filed 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


3.1  19  0\ 


Registered  J\'*o, 
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^-^-A^  A-i/v>u. 


i 

DEPARTflENT  hf  PUBLIC  HEALTB-Cify  and  County  of  San  Francisco 


Certificate  of  Beatb 


(  Xl.  S.  StanDarJv ) 
PLACE  OF  DEATH:  — County  ofL{mX\,ou  L^^Iol,    City  of 


'TU 


Wo. 


St 


( '^  "o;:^^^?j.^r .-- — t  r^^?^?;?^fc^^;^^;i  ^tr^  .^ — r  ;^;^?r;:^=r ' ) 


FULL    NAME 


Dist.;  bet. 

S    ( 
S    I 

1  (^ 


and 


/?) 


-4- 


IA.V... 


s  !•:  X 


DA  TIC  <»I'    lilKTU 


AC.K 


PERSONAL  AND  STATISTICAL  PARTICULARS 


Ill, 


'Month) 


••\ 


.H 


)'i<n 


1 


1^ 


M.oith; 


•VJEDICAL  CERTIFICATE    OF  DEATH 
DATE  OF  UKATH 


(Month) 


(Day) 


TQO 
(Year) 


O 


(Vtar) 


Pax 


^IN'<".l,i:.    MAkklKI) 

\\n)(>\yi-:i)  OK   invoRrKi) 

'Write  in  social  (ksi>.Miati()n) 


lUKTMlM.ArK  P  Opv  I 

(Slate  or  Country)         -^  V(J    )  [ 


I   llHRlvHV  CI-:rTIFV,   That   I  atU-tulol  .leccaseiffronr 

^90  to  ....-: ^^,      _ 

that   I  last  saw  h   TT—     alive  on  -rr-rrrTrrrrr- t^ 

and  that  death  occurred,  on  the  date  state.l   above,  at    ^         - 
^I.     The  CAlSlv  OI-    DIvATlI   was  as  follows: 


NAMK    OF 
FATII);r 


lUKTMI'I.ACK 
0|-    J-AfllKK 
(Stale  or  Country) 


maii)):n  namh 

Oh    MorilKK 


ItlRIFn'I.ACK 
OI-    MOTHHR 
(State  or  Country) 


cJojOu. 


DTRATIOX 
CONTRIIJUTORY 


)  I'ars 


Months 


Days 


J /outs 


DI'RATION 


y'ears 


Mo  Lit /is 


/>a\'s 


(SIGNED  ).AJXfr\/qX 


axk-O-Xax? 


■y-X.Kk. 


^-^^l       ic)oH        fAd.lress)^^W\iA. 


VJ 


Hours 
M.D. 


«?^^9'fiK"^''Of''^ATION  only  for  Hospital 
or  Recent  Residents,  and  persons  dying  away  from  home. 


s,  Instituiions, 


Iransients, 


Kesidrd  ill  San   I'loii,  ism  )>,,, 


M.niths 


I  hi 


'""r.i^'^^^^.p;^^!^^]^-^- ^-V.  TK,K  r„    TMH 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death  ? 


How  long  ?X 
Place  of  Death  ? 


Days 


A,l,lrcss.3v'^T   -       i^ 


^tlv    4, 


••^CK  or    lUK^.U,  OK    KKMOVAI,   |    .,A|-K  of    Mr, <,.,...  K  HMOVAl/ 

Vlfr\/;_A  190'; 


Wu^. 


(Achlrcss.. .111.1     TTUxU^MT^X 


^  UAjO/vi 


.o„.  .I„n4  aw.,  f.„„  h„„..  'ho,,,..  :.»;.;„  ?„.r.:j  tZZ."  "■"••""'•     T"'  ■•«"«""  ■"f<.r,„a.ion"  »„.  p.,. 


.t 


WHlTt  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

lUKirtl  iif  HiMllli      I    N.)    It  T"« -K&^i^  j{& I' Co 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


I)<(fi'    FUi'd , 


51 


100  \ 


Registered  J\^o, 


•^TSS 


f^ 


DEPARTMENT  OF  PUBLIC  HEALTH-City  and  Connfy  of  San  Francisco 

Certificate  of  IDeath 

PLACE  OF  DEATH:  —  County  ofC'<X/'>\;  ^l\CL/>xciA'CC  City  o{0 /0<J>r^  \) Kjck^y\jci'^<lz<k 
f^.  C'l) .  \|  I  LolVm,>5    OlS  ^^K\.tcL(.  St.;  - 


/    IF    DtATHloCCURS    AWAf    FROM     USUAL    RESIDENCE  Gl 
V.  IP    OCAIH    OCCURRED    IN    A    HOSPITAL    OR    INSTITUTION 


FULL    NAME 


Dist.;  bet. 


and 


IVE    FACTS    CALLED    FOR     UNDER    "SPECIAL    INFORMATION' 


lAL    INFORMATION"    N 
GIVE    ITS    NAME    INSTEAD    OF    STREET   AND    NUMBER.  / 


PERSONAL  AND  STATISTICAL  PARTICULARS 


KoXi 


)k 


MEDICAL  CERTIFICATE   OF  DEATH 


!>\ri;  OF-  niKTn 


AC.K 


:t 


Mnllth) 


)■- 


(Day) 


Motilh.s 


(Vear) 


ll^ot 


(Year) 


Afi 


^IN<".I,!-:     MARKIKI) 
\VII)()\yi-:i)  OK    DIVOKCKI) 
•U'littiii   s(K-i;tl  <U--i<.Miatioii) 


nikTni'i.  AOK 

(St:itt'  or  Couiiti  v' 


^■\^!l•:  oi 

FATIIKR 


HIKTHI'I.ArK 
<>|-    lAIIIKK 
(Statt.  or  Contitrv' 


MAiniiN    NAMI-: 
<>1-    MoTHKR 


DATK  (»F   DKATH 

II    1     a 

___  (Month)  (Day) 

^   I   lII-:Ri:nV  CI-:RTIFV,   That  I  attendd  deceased  from 

lV'.cL    11      np\      to  .i)./t± Ska. 

tliat  I  last  saw  h  <.-  ^  .    alive  on         iL'  tJt        5s^ 


190  H 


190    \ 


atid  that  death  occurred,  on  the  date  stated  al)ove,  at   S.3>0 
^     ^I-    I'l'l^^'  Y^(1\ii'  ^^''    '^''--^I'J'  ^vas  as  follows: 


^\Jt-L<X/->  v,d. 


DIRATION              Years            Mouths  Days  Hours 

CONTRIIU'TOKV     LIa!Ll\>c^ 3/cXjL^L.;ChSli 


.^v/A 


Years 


CUuDyOAXX 


niRTiirKAOK 

Ol"    MOIUKR 
(Statf  or  Conntrv) 


\Xj 


Dl'RATION 


(SIG 


Mouths  Pavs 


^t     :•.  :        rnn'l         ^  Address)  ot  M)\a.^ 


//ours 

M.D. 


iqo'l  ( 


SPECIAL  INFORMATION  only  for  Hospitals,  InsHtutlons,  Transients 
or  Recent  Residents,  and  persons  dyinq  anay  from  home.  ' 


Rfsidfd  ill  S(i)i   /'i  aiii  isr.) 


)  'rti  I  < 


'\l.>ntfi>   .:K  L      />tn 


THK  AHOVK  STATi;i)  PKK>>(  )\AI,  I'A  R  TlCr  l.AKS  A  K  l-)  TKIF   To 

Hhsr  oi.-  MY  KNo\vi.i:i)<,K  AND  iu:mi;k 


TDK 


Former  or 
Isual  Residence 

When  Has  disease  contracted. 
If  not  at  place  of  death? 


Now  long  at 
Place  of  Death? 


Days 


fAd.lre.v 


;1 


^'^'0^0   "*■    BIRIAI,  OR   RKMOVAI,        DAT}-  0}    IJtRiAl.   or  R^MOVAI, 

KDCHL^^Jjx^Ht^i^  I  Ay  c.t      :i)  TOO'. 

i-NDHRTAKKR     vJ  .cMZu^J^c   LL^wv<Lt\X<x^kxrw:i 


IN.  B.- 


-Every  Item  of  Infonnntion  should  be  carelfully  Aupplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  •hould 
state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.  The  "Special  Information"  ?or  Dsr- 
fions  dyin4  away  from  home  should  be  ftiven  in  ©very  Instance. 


HggUggi 


u 


H 


ffll'fe't 


WRITE  PLAINLY  WITH   UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


Mwiid  ,.i'  Il.:i!(li      \-  \o    1-  ■J-^'*!^;  I>5tl' Co 


190'i 


Deputy  Health  Officer 


liegiHtered  J^''o. 


2759 


DEPARTMENT  ()F  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


(Tevtificate  of  Bcatb 

(  "a.  S.  StanDar^  ) 


PLACE  OF  DEATH:  —  County  ofUrv-yv  Xvo  v-  ^  v  o  r   City  ofc)/CL/>x;  J.Va.  >vev.c^  - 


^ 


No 


M 


^->A.aVLd..>     dbcKLWv.L<x.l  St.;  Dist.;bct. 


and 


(    "    °r'D?iTH''orru»*«*/n''    •^''^"-^SUAL    RESIDENCE   GIVE    facts    CALLtO    rOR    under    ••sPECAt    .NTORMAT.ON    ■    \ 
V  IF    DE^TH    OCCURRED    IN     A    HOSPITAL   OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER  ) 

FULL    NAME  '..  ,  .  .v.'....  cLcj^c^:^  J ixX^cLco..  M 


V 


^»:\ 


PERSONAL  AND  STATISTICAL   PARTICULARS 
A  I    COI.OR 


I 


<xXx 


DATi';  oi-  1:1  urn 


AT,  Iv 


mI)iui») 


5S 


y,a. 


I 


ll.l 

(I):iv) 


M.,>ifli> 


fV.-ar) 


Di 


MEDICAL  CERTIFICATE   OF  DEATH 

DATK  OF   DHATH        C\ 

I'd  IH 


(McMith) 


190' K 

(I>ay)  (Year) 


^IN<".  I,K.    MARK  li;i) 
UIDoWKI)  OK    I>I\-oK().:i) 
iWiitfin  sooial  dtsij^Miat i<>ii) 


HIinMM'I.ACH 

'  State  or  t'onnt  I  \) 


K.) 


-Vv^trVCJLcL 


I    1II-:UI<:HV  CI-:RTI1'V,   That  1  atUMulcd  deceased   frnni 

t- ^t         ^  190S  to   .^^ M. 

lliat  I  last  saw  h  a.  ...    alive  on         ^,ot         '•   \ 


190  n 


190 


and  that  death  occurred,  on  the  date  state<l  above,  at  ^.H 6 
^      M.     The  CAISIC  OI'   DI-ATII   was  as  follows: 


J 


^  . 


(XJsSi.!^ 


.ote-....d>w^~.v?r-:^,.^.•.... 


^v(X 


NAM  I-    oi- 

iAriii;K 


^ 


y 


nik  rni'i,.\rK 

OI-    I  AT  I  IKK 

'Statr  or  Ooimtrv 


MAIDKN    NAMK 
OI-     MOTMKK 


-^  -. 


I  )r  RATION    3v       >Vrf;.y 

C (a>- 'i' k  IIU ' T t) R Y      cU7L^'|x.<l.^ 


Mouf/is 


Days 


Hours 


•^ 


lilK  rillM.ACH 

OI    MoTjn:K 

(Sl.itc  or  CcMiiitrv) 


0  ^ry,^    C>r->xiji..c.lA. 


t  >w 


Months 


f)r  RATION  Vrars 

(  Signed  )cU A;    Loo'>v-<X/C/ 


Davi 


'S 


Hours 


'  >'  >  ri'A  rioN 


li).tfc   ■ 


A 


I()0 


')         (Address)    I  I  01    U/OUW 


<UvX)  |^A.A^  M.D. 


Special  information  only  for  Hospitals,  Institutions,  Transients 
or  Recent  Residents,  and  persons  dying  away  from  home. 

Former  or 

Usual  Residence  I  H 


M  h  U.Uv(l1jlN;.J.<piafeo"Veatfi? 


Months 


Dit 


I  UK  \HovK  sTA'n:i)  pkksonai,  I'ARTim.ARs  aki;  TKIK  To  Till- 
iti-.si  o|.  MY  kno\\m;i)<;i.;  and  ni:Mi:K 


(hi 


f'.iniatit  Vw^VCUO       ^ 


\(!.!i(-;s       'Si  'JX, 


"^ 


(    1 


When  was  disease  contracted, 
If  not  at  place  of  death  ? 


Days 


I'KACH  OI-    IH  RIAL  OK    KKMoVAI.    I    DATi;  r,t    Mi  kiai.    „r  RKMOVAI. 


a 


% 


X 


'V^V>VOU 


1^ 

INDliK  TAKl'K       O"- 


T9O     i 


cUA.V/oXvv'i       ^<  M) 


(A.iciifss     b^^  vij A..<yt\ycLAwv>-ax>\    31: 


^ 


N.  B.  Kvery  Item  olr  iiiformiitlon  shoulti  be  cnreirully  supplied.  AGK  shoiird  be  stated  KX4CTLY.  PHYSICIANS  should 
state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.  The  "Special  Information"  for  D«r- 
son«  dyind  away  *rom  home  should  be  Utiven  in  every  instance. 


H 


tt 


VAfmt^t^r-     v^  I     «»& 


■    to       *.  » 


£S^     wwr,..!^  r-uMM^iLT  wim  UINFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


Ihffr  Filvd 


K    2) 


J 


IfJO'i 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


Registered  J\^o, 


760 


tLcu  x.^  .u     Deputy  Health  Officer 

DEPARTMENT  OF  PUBLIC  HEALTH-City  and  County  of  San  Francisco 

Ceitificate  of  Scatb 

PLACE JDF  DEATH;  — County  of  U<X>x;  J.Va-^xc^c^City  of  ^Ic^^^  J/u<X^xcv<Lac 


No.    i  C)  1 S  VD^.c^k 


/  .c  nr..  St.;    V  Dist.;  bet.c)olO^\M.>a^^>tr\tl(\nnd   \'ty^\;^ 

/      IF    DEATH     OCCURS    AWAY     rPOM     IIQIIAI      D  r  c  i  n  r- kj  <>  e-  -^  v.     v     V,  iw-  ♦  VitllO         y,    vj      I   V-A,.Xi 

FULL    NAME         Axrl^iL\X  OaX^ 


f\- 


si:\ 


PERSONAL  AND   STATISTICAL   PARTICULARS 

C<H,<)R 


'\ 


CV,u< 


i>A  ri-:  oi-  liiKTii 


.Uv^h 


MEDICAL  CERTIFICATE   OF  DEATH 
DATE  OF  DHATM         .A 


MMiithl 


\<  .!•; 


^juo-t. 


H^ 


)V,; 


^IN«  .1.1"      M  \kK  11-:  I) 

i\\'l  itc   ill    v,,ci;il    il«si>.rt|;iti.)Il) 


IMKTUl'I.AC}-:        ,A,,, 
'St.-itr  or  Coiintryt  \|1| 


il);iv) 


M.niil,^ 


\.\JJL^ 


I  Villi ) 


(Month) 


(Day) 


(Year) 


1    II  HRKIJV  Ci- RTIFV,   Tl.atJ  atton.lol  .leccascl  from 


C^ 


/',/lA 


I, 


190  H 

190  '; 


WMi-:  111- 
iArni:k 


IUR|-1I1'I,A(K 
•>l      J  AIHKK 

'*^t,it<   Ml   i"()\nitrv'l 


<»l      MOTHKK 


'■•iR'nri'i.Aci-; 

'St;iti-  1)1    I'oiiiitrv 


OCCrj'ATlON 


0 /a>o^vl>i\A.o    OX\/>'>va>vu 


tliat  r  last  saw  h  i.>)\  alivt-  011         \J^zX. 
a^ul  that  (loath  orourrcd,  on  the  dato  stated  above,  at  H-^jO 
^^     M.     The  CACSI-:  OF  I)l.:ATn   was  as  follows: 


4i,:^.■^v 


■-^ 


o 


r 


I) r RATION  Years  5,       JA;;///;., 

CONTRIIHTORV  LJvuOavcc 


-u^. 


'\yri 


,J^ 


>^ 


\) 


/?</  \s 


Kr^idid  III  Sail    I  lait.i^in       |  Q      ),,,; 


I)rRATI()N^5^     Years  Months 

( SIGNED  )l^.tcU^A.c4  ^.  La„vv>vxx|    m.d. 

T()oM.         (A.Mre^v)  bob     OxA^tliA^      J' 


ii)^*       • 


M 


Hours 


It 


nr?^^?'^"-.  "^f^^'^'^'^'ON  only  for  Hospitals.  Institutions.  Transients 
or  Recent  Residents,  and  persons  dvinq  dHdv  from  fjomp.  o">«:nii. 


)/.'/////  N 


n,i\ 


'""V;,^'!,?^''^'  ^''■^■'■'■'"  I'HKSOWl,  !>\K  Ticri  AKS    SKI'  TKtF    To    TH 
lll-.sroi-    MV    K.VmVI.JilX.H   AM)    in-l.IJF 

Infuiin.itit  '^         vj 


Former  or 
Usual  Residence 


HoH  long  at 
Place  of  Deatli  ? 


Days 


X.lrlr.-ss      I0"l^     U^vUuCLiv    at 


Wlien  was  disease  contracted, 
If  not  at  place  of  death  ? 

INDl-KTAKKK         ML       0  A/CCla        H(?L     L(.. 

(Address.  55-^-    'bS^t     dvcttOA,    rjt 


I90H 


I 


N.  B. 


IVaTe^c'rUSE'of  dTathV'T^      I"*  "''"^^"u'  «"Ppr.e.l.      AGE  nhould  be  «»ate.l  F.XACTLY.      PHYSICIANS  «hould 
!o^-    1    :  ^  .P^'^T"  '"  '*'"'"  *^'''"«'  ^''"^  't  •"»>    •''^  pr<.„erly  cIo«8il?lcd.      The     •Special  Information"  for  n^L 

««nns  dylnft  away  from  home  should  be  ftiven  in  •very  instance.  lormai.on      Vor  p,r- 


JfeM&^>f 


1 1 

•  I 


it 


ta>  r«  ■  1^  *• 


^,^     v.n..,^  r-i.MiiNLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

liisiri]  of  Uta'Hi      »•■  No.  i r  -^-fi^Sa^^i^.  Hv«t  I' Co 


1 


.C^tA^C/i 


7.9  6>^ 
Deputy  H'aalth  Officer 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 

Begistered  JVo, 


S5761 


DEPARTMENT  Of  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  IDeatb 


"U.  S.  Stan^nrD  ) 


PLACE  OF  DEATH:-County  of  d,c^^  i-V^^A^c^^cOty  of  <3c^^'"J  ,^v^^xev<. --c 


(^ 


No.    Ill 


(?r,^ 


iii 


3  .-  i  ^ 

/  .^n~r.Vu  o.  ^^*'    ^        Dist.;  bet  J:a.A.i/L<r\^  and    \^ 


V     f 


FULL    NAME 


PERSONAL  AND  STATISTICAL  PARTICULARS 


si;\ 


n ATI':  <'r-  imk  rn 


coi^ok 


^ 


LLikdj. 


MEDICAL  CERTIFICATE   OF  DEATH 
DATE  Ol"  I)}-;  AT  If 


Montht 


(Day  I 


AC.  I-: 


.'^ 


Oc*»        )''(/; 


II 


M.itillis 


11 


(Vt-ar) 


A/ 1. 


ID<1 


(Month) 


^INC.I.K     MARKIKI) 

u  ii><»\\i:d  or    Dr\'()Kt};i) 
'\\  rite  in  sorial  dc'^ij.Miation  I 


lUkTFIJM.Ai'K 
'^tnli-  of  c'.MiMtrvl 


i 


uuL 


I  \'rii  i;k 


MIRTH  I'l.ACK 
<>l"    l-ATHKR 
•state  or  Countrv* 


^^  rgo\ 

'nay)  (Year) 

J    invF<HBV  CIvRTlFV,   That  I  atlcukd  .Icvascl   fron, 

u^t  ^'^     T90M    to  ly.^ .^.'A      ,,o^ 

tliMt  I  last  saw  h  .-...'U    alive  —  ^    '  "  ' 


on 


K/D     i 


aii.l  that  (U'ath  occurred,  .-ii  the  .late  stated  above,  at  1 

^l^I.     The  CAlSh:  OF   DIvATII   was  as  follows: 


G^ 


o-J^,, 


iXRATIOX 


CONTRrm'TORN 

VJAX/0 


MAlDl.X    NAMK 
<»1-     MOTIIKR 


I'.IRrill'I.ACl-; 
oi"    MOTMKR 
(State  or  c'oniitrv) 


y\jy\xx) 


'^xx/Vva.' 


V^'"fJ''^    '^     ^^^^y  Hours 

I      --    UioAAyvUi, 

f  SIGNED  )  ^.  Tl\xX.<jLe<iL.-.  ^^.D. 

Udj     3G      K^'l         (Ad.lress)     inO  M^W^J^Ot.  ^5^ 


0 

( 


O 


■^ 

-^ 
^ 


^^ 


oCCri'ATlON 


W 


orfeTe.^^.^e'-n.s'l^^r^oJ^S::?*':',  SS. 'iT""''^'  '"^"•""-'  "-'"''• 


Former  or 
Isual  Residence 


V, -////<      \{     />., 


lihsl    01.    M\    K.\<)WIJ:I)C.K   AND    li!:MI-;F 


When  was  disease  contrarfed, 
If  not  at  plare  of  death  ? 


...  Days 


/CX'-tJ.wt) 


'X'l.lnss         5  1ft      J.>jLA>4A,t       (ji. 


M.ACK  OF    Hl-RIAI.  <.R    RKMoVAI.   |    DATj:of   Urui^u   or  RKMcVAI, 


CL. -VA. 


.VDHRTAKKRU/oXc-rJjl     nTUxA^A^VVj  ^^  (Jo 


N.  K. 


Tt«t7c'MrSE'of  dTIthV'7'-'  1'  ""'''•;"^  r"'"^"'^''-  ^^'•'^  «'^-"''  •»«  «»"»-'  EXACTLY.  PHYSICIANS  «houId 
Ho^.  dvfnl^  OF  DEATH  m  pl«,„  ermn,  that  it  m,.y  be  properly  cla»«iflcd.  The  -Special  in^'ormation"  for  p.r- 
8on«  dyinft  awny  from  homo  should  be  ftiven  in  every  InHtance.  '^ 


iir 


XAil^frtr    mi    m  i  i^i  ■  \#    ittci^i 


?;w 


h  ^1# 


r  'M 


....L-  rL.«.,^,.T    vviin   wiNi-AuiNG  INK  —  THIS  IS  A  PERMANENT  RECORD 

Hoard  of  Ilciiltli      \'  So.  k  ^-pvS^^^}  M&P  Co 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


Registered  JsTo, 


DEPARTMENT  OF  PUBLIC  HEALTH-CKy  and  County  of  San  Francisco 


Certificate  of  2>catb 

(  'CI.  S.  Stan&arC> ) 


PLACE  OF  DEATH:  — County  ofOcu^^  J.V(X/>^e^<icoCity  of  Oa.>x.  J/^cx>voUL^ 


Wo. 


3:\S1     ^^4XcV<XY>A^.>xt:o  St.;    7         Dist.;  l)et.VI,^X^uydU^  Uv^   and  Xu,ty>\^ 

f  0"1"    OCCURS    *WAV    TROM     USUAL    R  E  S  I  D  E  NC  E  G  .  VE    FACTS    CALLED    TOR    UNDER    "SPEC.AL    .  N  TOR  MAT.ON^  Jt^ 

V  .r    DEATH    OCCURRED    IN     A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    "   STR  EeI    AN  D    NUMBER  ) 


FULL    NAME 


.u 


PERSONAL  AND  STATISTICAL  PARTICULARS 


C'/Cyi\yC\Xt 


DATI-;   oi--    lilKfH 


MEDICAL  CERTIFICATE   OF  DEATH 

DATE  OF  DKATH 


(D,€b 


IH 

(Day) 


(Vear) 


AC.K 


Ta 


)  '•(/ ) 


M.niths 


15" 


Da  1  ,v 


(Month)  (i,j,y)  (Year) 

I   mnuvnv  CliRTir'V,   That   I  attcn.kMl  .leccasedlrom 

^<^  ^"^ I90S  t0...iL)vcl,        2S.D  TCK)M 

that  I  last  saw  \\Xhj    alive  011         ^'  ot        3^S 


190  H 


siN'.I.Iv    MAKklKI). 

'Write  in   Mu-ial   (l<>-i>.'!i;ttioii) 


lUkTHIM.  \(*K 
'St.iti'  or  ("oiiiitrv 


NAM1-:    ()!• 
FATHKR 


lUK'IMI'I.ACK 
Of    lATIIFK 
(Stat<'  or  Comitrv) 


MAIDl.N    NAMl- 
<>1"    MoTllKR 


I'.IKTHIM,ACH 
•>»•'    MoT|II':K 
(Statf  or  iNmiitr\  ) 


A/vVvQ^i:L 


I 


CJ  Ji;v^»^\.<x/>vu, 


ami  that  (U-ath  <KHurre(l,  on  the  date  stated  above,  at   1  0  H  0 
^1       ^I-     The^CArSlv  OI'  DICATII   was  as  follows: 


U  /C^VVV\,tt 


DIRATION              )W7/.y 
COXTRIP.rTORV      


A/ont/is      *i     />>rt'i,? 


Hours 


? 


1 


(Signed) \j.  Vo     J 


Days 


Hours 


'CX/WX.A.A./WV 


^ 


<)CCri'ATl()X(^r\  .  A 

A'fMifrif  ill  Siiv    /'i  ,111,  i\,',>    "X^       )'>in  ^ 


Wot    'h  I     n,oS         (Ad.lress)    ?50S  ^IaAA^U  Q>I 


M.D. 


i^l 


?''^9'^'-  Information  only  for  Hospitals,  institutions,  Transients 
or  Recent  Residents,  and  persons  dyinq  away  from  home. 


^/nll///^ 


/>,/ 


"",';,^!!I.*^'^'  ^'''^''■'•■l»  I'HKSONAI,  I'AKTICn.AKS  ARK  TRIK  TO    TMK 

in.sroi-  Mv  k\<)\\ij;i)(;h  and  in;i.n;F 

frnformruit  LJJLv^^         M   ll^     CVOUI 


Former  or 
Isual  Residence 

Wlien  was  disease  contracted, 
If  not  at  place  of  death? 


How  long  at 
Place  of  Death  ? 


Days 


Jl 


A<lrlress      5  ^  S  I         U  /CX^CAXX^WaJI/WU)    <jt) 


i. 


lMw\CK  OK    HIRIAI.  OR   RKMOVAI.        DATK  of   H,  kiai,   or  RFMOV\I 

mt-Dlw-d       I     ^^^  I ,QoH 


IXDKRTAKKR  U/CJU/VvtC       N  /V/CX/LA/VUJ       V.  Q 

(A.Mrcss    I^XH     uJt4y^<t<rk\,..^ 


N.  B.  F.very  item  ot  Information  should  be  carefully  Hupplied.  AGE  should  be  ntated  KXACTLY.  PHYSICIANS  should 
state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.  The  "Special  Information"  for  dsp- 
sons  dym4  away  from  home  should  be  ftiven  in  every  instance. 


Ml 


. 


J* 


■^M!1    liWk 


\A/RITP    Dl   AINIV    lAiinrUI     IIIVICArMKl/^     iivii#  -v-uie^     le*     m     w*r-  r-tmm  n  wkt  w^  m.M'w    M>>^.M.m*« 


•  •II     ^ri«i«-«h^ii^%4    ii^i\  iiii^^    i*s    m    i-^r»  ivi  ^ni '«  c  I  ^ 


Hoaril  Mf  Hcaltli     }-'.Vo.  K '5"^3^^r.  M&P  Co 


REPER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


2>l 


i^(9H 


Jicgliitered  J\^o. 


2763 


u_v.c 


■vu 


l)((fe  Ft  Jed, 

DEPARTMENT  OF  PUBLIC  HEALTH==City  and  County  of  San  Francisco 

Ccvtifkate  of  IDcatb 

( tl.  S.  Staiii>nrJ> ) 


p 


PLACE  OF  DEATH:  —  County  of  OxXoaj  o  \xxy\..CA^<:.c  City  of  Ocx/ysj  ^ 
^No.    3.1)0     Ja-^V?'.  St.;     ■■         Dist.;bet.<ijUXaKy>^A.e<?\:L'p.and  V  ' 

/    IF    DEATH    OCCURS    AWAV    FROM    USUAL    R  E  S  I  D  E  N  C  E   G I V  E    FACTS    CALLED    FOR    UNDER    "SPECIAL    INFORMATION    ■    ^ 
V  IF    DEATH    OCCURRED    IN    A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 


C„  O 


FULL    NAME 


I 


^ 


.'C'l'A^v.. 


'v 


■^'■^■^  (^ 


PERSONAL  AND  STATISTICAL  PARTICULARS 

I    COI.OR  \ 


^ 


DA  ri':  oi"  lUKi'H  A 


I 


Mciiith) 


V. 


AC.  H 


HI 


)■.;, 


1/   '/'// 


(Vi-ar) 


/>in. 


MN'.I.K.    MAKUIHI). 
\\II)()\yi':i)  <»K    I)IV()Ri|-:i) 

(Wiitiiii  "-ocial  (li><i).''iiatii>ii) 


lUKTIIlM.AOH 
(State  or  Country^ 


FAIHl'R 


mRrill'I.AOK 

'Stale  III    Coiinti  \> 


MAIDI-.N    NAMi; 
<»!••    M(tTlIi;K 


HIK  lin'I.ACl-: 

OI-   Morni:u 

(State  or  rmititi  \  • 


^\J\.^<JLd^ 


.CVQ/\.   \V  ^    ^ 


MEDICAL  CERTIFICATE   OF  DEATH 

DATK  OI-    I)1-;aTII 

(Month)  (I>av) 

1    HlvRlvHV   ClvRTlI'V.    That    1  ..ttiii.U-.l  .UivasLMl   from 


(Vfar) 


^, 


Utl    ?.(. 


that  I  last  saw  li  •...         alive  on        v^  v.-'v.       ^m.  ijp 

and  that  death  occurred,  on  the  date  stated   above,  at       S  o  (. 
I  '.      M.     The  CAT  SI-    ( )I-^I  )1{ATI  f    was  as  follows- 


A 


? 


1)1  RATION  }\u7rs 

CONTRIIUTORV 


Months 


Days 


Hour. 


OCCII'AIION 

h'fsiiif.i  III  Sixv   I'l  iiih  ist-(}    ,■l,i^       )tuii 


DC  RATION  Wars  Moni/is  Days 

(SIGNED)    '']\.   V     ^      !      ^><JJLo_cLa..\. 

Vi^cl      Ow       T«>o'i  (Ad.lress)  Eb^    CJaaAIx^.-   "^  t 


Hours 
M.D. 


SPECIAL  Information  only  for  Hospitals,  Institutions,  Transients 
or  Retfnt  Residents,  .inil  persons  dvin;)  .inay  from  home.  ' 


M.' It  til.' 


/),n 


rm-  \uovi-:  sTAri-:n  pkrsonai,  i'ariuti.ars  ari--  trik  to  tih-- 
iu-;sr  (H--  Mv  knowm-jx-.h  and  iu-;mi:j- 


Former  or 
Usual  Residence 

Wtipn  was  disease  fonfrarted, 
If  not  at  pla(  e  of  death  ? 


HoH  long  at 
Place  of  Death  ? 


•  Days 


(In  foiniant 


\P  ■>\^<^.*^y\^^     U  /C-/t  \.<3A.  • 


'^ 


^ 


\.l.lr<-ss  XhO      vjA.AA_^k     Ot 


I'l.ACl':  OI-    lURIAI.  OR    R1-:M(»VAI, 


DATK  of   liCKiAi.   OI    K1<;M()V\I 


rNDKRTAKKR 


^.  •      ^^ 


TQO 


—     - -'V    ^  <>-vw\A. 

Ad.lress. ..  ^b  W.  V.        \j(\\/LA^\w^<r>V     jJl 


'^-  "•  fivery  item  otf  information  should  be  cnreV'iilly  supplied.  A(JR  should  he  stated  EXACTLY.  PHYSICIANS  should 
state  CAUSE  OF  DEATH  in  pinin  terms,  that  it  may  he  properly  classified.  The  "Special  Information"  for  per- 
son* dyinft  away  from  home  should  he  feiven  in  ©very  instance. 


[ 


R 


I. 


\ 


Mi 


WW  I  1  •   I   i«     r     I 


■  ■     »    ik  B     Vi*    A 


ii^fc-i    vviin    cn^rMUiiNU   I  IN  r\ IMI&   Ifii  A  KLRMANENT  RECORD 

F'.oMid  -if  n.'.iltti      )■  Si,.  \r  '^'^'■Sil^^V.ScVCn 


Ihf/r  Filed 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


}    -St^  .' 


ai 


VJO\ 


c)oiAMJ 


lleglstered  JSl^o, 


O 


?64 


DEPARTMENT  h\  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  Beatb 

(  TO.  S.  StaiiOar?  ) 
PLACE  OF  DEATH:  —  County  ofC'cL/^rXi  ■J>\XX--»vc.<.'^  Ct  City  of  O-CX^v^  J  A_<X/>vc..c^<i  t 


'No.  UlUAl  Ur 


V^„         1      I 
\J^\j\xx    v0(M4v\.L0Li     St.; 


Dist;  bet. 


and 


f   "  .°/nrl.M^«i^''^r**''   '^"OM    USUAL  RESIDENCE  GIVE   tacts  called   for    under  •special  information-  \ 

V  IF    DEATH    OCCURRED    IN    A    HOSPITAL    OH    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  ) 


(^ 


FULL    NAME 


.O.^UJ..^. 


XXAA.K.-. 


1 

I, 


Si.X 


I»AI}-:  <)!•    lURTH 


PERSONAL  AND  STATISTICAL  PARTICULARS 

[\  I    COI,<»R  '\ 


L^ 


% 


Uw.  Kct_L 


(Month) 


.AC.  K 


'\\ 


)  V(/ ;  .* 


(Dav) 


MnuHf 


\.\v\\x) 


Days 


SIM.I.K.    MAURFHI), 
WIDoUHI)  OK    I)I\'<  »R(i:i) 
I  Write.- ill   social  (lcsij.'iia(iuii) 


MIR  IHI'1,ACH 
(State  or  Countrv) 


NAMl"    OI 
I-A  riD-.R 


\. 


MEDICAL  CERTIFICATE   OF  DEATH 
DATH  Ol-   DKATIl 

(Month)  (i).,y)  (Year) 

I   HHRIUiV  CI':RTn<V,   That   I  atten.k'.l  rlcroase.l  Yr^r 

.W^nX    \:\ 190  4       to  .  Dt:it 'XSX. 


that  I  htst  saw  h    '•   ->    alive 


on 


^■%X. 


.%'\ 


Ic)oS 

190  * 


and  tliat  death  occurred,  on  the  date  stated  above,  at      1 1 
QpM.     The  CAISP:  OI'  li^CATlI   was  as  follows: 


S    U-<X<LClL-. 


lURTHI'I.At'H 
Ol-     I- A  I'll  HR 

'Statt  or  roinitrv) 


I 


])!•  RATION  Years 

CONTRIIU'TORV 


Mouths 


Days 


Hours 


OI--    .MOT UK 


MAII)1-:>J    NAMH  /V-\ 


0     ^    (i 


DTRATIOX    ^     Years  Mouths 

(SIGNED) J  .  VJ\. 


Pays 


niRTHPUACK 
Ol'    MOTMKR 
(state  or  Count 'v) 


OCCUPATION 

Resided  III  San   /'i  hin  ist-i)         \         )'i'iiis 


■j,cl   IM. 


T()0 


(Address)  UXmNtcQ*. 


Hours 
M.D. 


4xu. 


(^^ku..aL 


Special  Information  only  for  rtlospitals,  institutions,  Transients 
or  Recent  Residents,  and  persons  dying  away  froni  home. 


.1A/;////,v 


Days 


THH  AHOV^K  STATKD  PKRSONAI,  PARTHTI,  ARS  A  R  I-'    TRIK   To 
HKST  OI-   MY   KNO\VIJ<;i)C.K  AM)    IlKMl^F 

(Informant  V  .    Vj  .       (JVO .     UuXAAHj 


1"  1 1 1-; 


Former  or         /  «  c- 
Usual  Residence  V9Ao 

When  was  disease  contracted, 
If  not  at  place  of  death  ? 


LvCtu. 


jl 


How  long  at 
Place  of  Death  ? 


Days 


PI.ACK  OF   m-RIAI,  OR    RKMoVAI.        D.AJHuf    Hikiai.   or  RFMOYAI 
INDHRTAKKR   ^  ^^./CLc^Tu   "^  Ojtjt      UyWdlb    VC) 


N.  B.- 


-Every  item  of  information  should  be  cnrefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should 
state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.  The  "Specinl  Information"  for  Dsr- 
sons  dymft  away  from  home  should  be  feiven  in  every  instance. 


\A/Dr 


AIKII    \y     tMI  l^'  ■(      liikii^aia^sai^ik      .Ksa^ 


til  0 


I' 


«i 


Hi  .:i  r.!  .)f  Health      I"  No    i  s  "J-^-sS^!^^  Hft  I' Co 


inid    Id   M   KtHMAINLIN  I    HLC;ORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


Dafr  /v7^v/,ytJ:(rlaA;  Si      lOO^i 

oa^^cui  kjj\>\j      Deputy  Health  Officer 


Registered  JSi'^o, 


2^ 


res 


DEPARTMENTlOF  PUBLIC  HEALTH-Cify  and  County  of  San  Francisco 


,) 


( No.  V^^OJVO.'  Vjj  cs.hLt  >  ■,.    OHl)  (>A/lvvi<X.A:St.: 


% 


Certificate  of  IDeatb 

( la.  S.  StaiiDarD  J 


PLACE  OF  DEATH:  —  County  of  O.cx^^  J.\.cc->  veuicCity  of  0<X^^  J>\xx^ 


V  a  v^  c,  <- 


Dist.;  bet. 


IVE    FACTS    CALLED    FOR    UNDER    "SPECIAL    INFORMATIO 
GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER. 


(IF    DEATH    OCCURS    AVWAV    FROM    USUAL    RESIDENCE  Gl 
IF    DEATH    OCCURRED    IN    A    HOSPITAL   OH    INSTITUTION 

FULL    NAME   lhJ^<Llh.Kj:i.k. dmAjLi.^  .. 


and 


"  ) 


PERSONAL  AND  STATISTICAL   PARTICULARS 


s};\ 


DAll".  «)I-    I'.IK  rii 


AC.K 


I 


COI.OR 


1  Month) 


S 


)  I'll  I 


(I)av) 


.1/../////.. 


^ 


(Vcar) 


/>,n 


MEDICAL  CERTIFICATE   OF  DEATH 

DATK  OF  DKATII 


iU 


IQO    , 

(Year) 


SIN(.I,K.    MAKkUMi 

\\  ri)n\\  i.:i)  OK   ni\<  >kii:i) 

tWiitfiii  MH'ial   (It  sivnatioii) 


lUk  IHI'LAOK 
(Statf  or  Countrv* 


FA  11 1  i;r 


lUKTllI'I.AiH 
<»(••    |-ATm:K 

(Stall'  or  c'oiintrv^ 


MAII)F:\    NAM1-; 

ni-  .M()Tni:K 


lURTIIPI.ACK 
OF    MoTMIvK 
(Stati-  i>r  CotitUiv 


1' 


(Month)  (l)av) 

I    mvUI.IHV  CIvRTIl-V.   That   I  attcii.kMl  <UHvase<l   from 

up    ■  to     ^.SlL :^H  KpH 

that  I  last  saw  h    '    >  '  aUvc  on  vJ  ct.-         >  ;  up  . 

atitl  tliat  (k-ath  occurred,  on  the  date  statiil  above,  at    S    ?  (.. 
^^     M.     The  CAlSlv  OF   DIvATII   was  as  follows: 


0 


OwOV    0  /oOu  V 


"UC 


UI^utaaaIxu  Uj.  0/Ofv.^< 


C()NTRnU'T()RYv5r^L<L^: 


"W<OrVA^ 


c'/,', 


DC  RATION 
(SIGNED) 


CXA-C4, 


%x. 


(jWt 


}'('<!  rs  Months 

NL/.cC     >->  C^      i<)o''.  fA(l.lres^)    li  1  ?,        '  <  v   < 


/^rfj'.v    %      Hours 


M.D. 


SPECIAL  Information  only  for  Hospitals,  Instifufions,  Transifnts 
or  Recent  Residents,  and  persons  dying  away  Irom  liome. 

former  or         /^r. 
Usual  Residence  0^  <^  1 


lI 


UVV 


)  -■,; 


I        M.oitir 


/hi 


Tin-:  AIIOVK  STATF.I)  I'KKSONAI,  1' A  KTir  r  I.  \  kS  AKi;   IKt   I"   To    TUF 
HHST  OI-   My   KNOWIJ.DC.K  AM)    m-Mi;!- 


(111 forma nt  ^ -^\.<XX 


\  .  How  long  at 

^    -'  A  Plat  e  of  Deatlj  ? 

Wl»en  was  disease  contracted,     i  i  \     ■    ^ 

If  not  at  place  of  deatfi  ?  VlZ/CX        '^'\      il     ', 


Days 


't 


pi..u:i!  oj-  inKni.  Ilk  ui:miivai,  I  ii.\Ti;„f  in  uiai.  ..i  ki!miiv.\i, 

(Ad.lrrss  I  I  Vl       xAXvAi^^CT  Y\.    ^.3 1 


'^'  **• ^'very  Item  of  InformHtlon  shouUI  be  cHretfuliy  nupplied.      Afifi  Hhoiild  be  Htateci  RXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  in  pliiin  terms,  that  it  mny  be  properly  classittietl.      The  "Special  Int'ormation"  for  p«r- 
Ron«  dyinft  away  from  home  Nhotild  be  j^iven  in  every  inHtance. 


n 


p 


M 


%At  tr%  t  ^  r*     r^  i    m  m  wk.»  »    \m    ■*«■  ^ 


B    m        B    b   ^  . 


jlj^l^      w.n.it.  i-uAMi^uT   wiin  uiNrMUliNVi  IFMrv  —  THIS  IS  A  PERMANENT  RECORD 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


nJOH 


<x^ru^^  XjLT^u    Deputy  HeaJth  OfTlcer 


Registered  jYo, 


?G6 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  H)eatb 

(  Vi.  S.  Stan&at£> ) 


J  f\J^j^J~Xy\y-(xXj.  1 


PLACE  OF  DEATH:  — County  of     U 


K,^.    ,'i 


CX/^  V  V  V.-'-  a^  jCX.!...    City 


ity  of  Ua^aOC- 


^Na 


St.; 


Dist.;  bet. 


and 


(    "    r/n^.TM^^i^^^***''    "'"'^     ^®^*'-    RESIDENCE  GIVE    FACTS    CALLeo    FOR    U  N  DE  R    "S  PtC  AL    .  N  TO  R  M  ATIO  N    •    N 
V  IF    DEATH    OCCURRED    IN    A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME     INSTEAD    OF    STREET    AND    NUMBER.  ) 

FULL    NAME     UyLuL,J.xi ali.\^<) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


IiVaXA.,, 


\ 


MEDICAL  CERTIFICATE    OF  DEATH 

DATK  Ol-   DKATII  r\ 


1) A  ri"  •  >l     l:iKTM 


\ « ".  I-; 


1  Muiitli) 


b 


J  V  (/  ( 


II);iv) 


V.  •>,!/,  ^ 


n)Mv)  (Year) 


(Month) 
i    INvkl-BV  CI-KTIF-V,   That   I  attoii.Kd  .U-ivascdYnmi 

to 


I90 


T90 


/)ii\ 


^\\<.\.\'..  M.\Ki<i};[) 
wiiMiu  I'll)  i>K   i)i\'()i<ri:i) 

'Write  ill  "-cH-inl  di '.i^'ii;itioii) 


■1 


iJiK  rii PI, \c\'. 

'Stiiti-  or  (."onulry 


NAM!-:  or 
i-atmi;r 


Ml  Kill  i'i,.\(i<: 
<»!•■   I  \iiii:k 

(St.lti    (II     ('oiillt  !\- 


tliat  I  last  saw  h  alive  on  — '^^^ 

and  that  (Ualli  occurred,  011  the  date  statid   above,  at        '^ 
M.     The  CA(SI<:  ()l-    DI'ATII    was  as  follows: 

0  .Ly'^'V-i  V^V.cL     J 


.A^y<i^ 


/"Lo  uXx\.<^1j 


I 


0  ^xJULAUL 
( 

OCCIPATION 


DC  RAT  ION  Yiars 

CONTRIIU'TORV 


Mouths 


Hays 


MAII)i;\'    NAMl, 

«)|-  .M()Tiii;k 


niK  THI'LACH 

Ol-   mothi:r 

(Sl;itf  or  foiintrvi 


duration 
(Signed  ) 


Years 


(iOfVid 


Mouths            /)in"i 
\JVvwo 


Hours 

Hours 
M.D. 


l()o'^  (Address)  La  'r..>.  -1. 


I 


Special  Information  only  for  Hospitals,  Instllulions,  Transients 
or  Retenl  Residents,  and  persons  dying  away  from  fiome. 


Tni';  AUovK  ST\  ri;i)  )'KKso\ai<  paktut  i.ars  aki;  ikii-  10    \\\\- 

ni-'.ST  op    MV   KNOW  1.1, DCH  AM)    MI'.IJl'.l-' 


Former  or 
Usual  Residence 

When  was  disease  rontrarfed, 
If  not  at  plare  of  deatfi  ? 


HoK  long  at 
Plare  of  Deaf li  ? 


Days 


'  iiiroiiuitiii 


U^V>u^<l.tC'      'J  J 


AjCv 


<^Kj 


OP 


Kx.xj3<j\rojK.jL 


.0...' 


IM  ACK  ()!•    HIKIAI.  OK    Ki;.Mo\AI, 


I)Al>:o!    ItrwiAi.    or   klCMoVAI, 

^-  '^^      -i         190  ■•. 


^Addrt-ss  kVo      LO  'CVCtl^^^A^o.^t^vv   .^1 


N.  B.- 


-F.very  Item  of  mform.itlon  slioulJ  Ik-  ciireltully  HupplJeU.  Ai.'B  should  be  Htnted  HXACTLY.  PHYSICIANS  should 
stiite  CAUSE  Of-  DIZATH  in  plnin  terms,  thnt  it  may  he  properly  clHSsiified.  The  "Speciul  Information'*  for  per- 
son* dyinft  away  from  homo  nhoiild  be  Jiiven  in  9\9ry  instance. 


I 


;LiitAF7. 


•f 


---f 


f 


II 


laf  r«  I  •■'•^     BK  •     •  .  •  •  . 


v.r,..c  r-uMiiNLT  wim  UINFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

H.>;ir.1  of  He, 111,      |-  Vo.   It;  ■^^l^^^hSi.l'Ci, 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


I)a/r  F/MM^. 


>-^  ^i 190 "i 


Hes^lstered  A^o, 
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D 


^Jlh.am.c.er 


DEPARTMENT  OF  PUBLIC  HEALTIWity  and  County  of  San  Francisco 

Certificate  of  Beatb 

(  XI.  S.  StanCarO  ) 

J?  (V  ^  ^ 

PLACE  OF  DEATH:  — County  ofO,a^^.  J,'vaA^C'L<i<:«  City  ofOc^^x.  J n. cu w c va c^ 


(No.   11\   y  ^^^^.  su      1        Dist.,  betA..ft.a.tL._'^u  and^Jtfr^Ob 

FULL    NAME   iuA^Cia..   J Cl^tyJLlIXl-,^ 


PERSONAL  AND  STATISTICAL  PARTICULARS 


i)A'i-i-;  in-  itiKrii 


V-vaJIX 


MEDICAL  CERTIFICATE  OF  DEATH 


DATE  OF  DKATH 


ou< 


Ac.i-: 


^ 


(MoiithM 


)  I'd  I .- 


a 


11 

(l)av) 


M.'uihs 


Ml  . 

(Vear) 


(Month) 


50 

(Day) 


(Year) 


Pa  y. 


SIN<.I,K.    MAKklHI). 

WTDowi:!)  OK   nrvoRrKi)  H 

<  Write  ill   s(K-i;il   (ltsi^Mt;iti<iii) 


HiKrm'i.ArK       .1 

'State  or  Conntryi  -A 


NAMI-:    »)!■ 
FA  I"  1 1  );k 


IUKTIIIM,A(K 

IStatr  or  Coiinti  \-1 


MAII)i:\    XAMK 
<)1      MOTHKR 


HiRrm»r,ArK 

OK    MOTHHK 
(State  or  C()niitr\  ) 


I   HHRKRV  CivRTIFV,  That  I  attende.l  <leccasea  from 

O  u  ((V4-         ..  ^ 


190 

190  H. 


•  •^ct      1^]     ,90  N     to  ...iDct -h.b... 

that  I  last  saw  hX\;     ahvc  on  iD/^       5)0 

aud  that  death  occurred,  on  tlic  date  stated  above,  at      b 
^      M.     The  CArSH  OI-^   DIvATII   was  as  follows 


DC  RATION 


rs 


AV^/(frif  ill  Sail   /'i  tiiii  i.-'i'o 


CONTRinUTORV     J  ^^^Jij^VC^s^L.CLhj 

(  SIGNED  )  .1'    0?  .  CS  .C^c.v.^vJL^^  M.D. 

^    ^^     190  n         (Address)  UIC      OA^C.i^"U^^;    dt 


'  I'ii  I  s     O 


„  f  ^^'ft*-*  "^f  ^""^^"T'ON  only  for  Hospitals.  Insmufions,  Transients 
or  Recent  Residents,  and  persons  dying  anay  from  home.  "-nMcnii, 


Mouth- 


n,i\ 


''""m-Jv)".\^';'!*^>''J-!'  i;?''^:^'*^^''  '"AKTI^'I.AKS  AKK  TKIH  TO    TIIK 


MKST  Ol-    MY   KNOWIJ-.IX-.K^AM)    lU-MliF 


Former  or 
I'sual  Residence 

When  Has  disease  contracted, 
If  not  at  place  of  death? 


How  long  at 
Place  of  Death? 


Days 


'  Iiifoniiant 


c>^VwA./V.  cy\j      O  A^^.V^  >xX.Vy^Wj 


rxddress 


N.  B.- 


VJ  CkAi/^X^\ 


PI.\CK  OF    IHRIAI,  OK    KKMoVAF.    I    ''VH^of   H,  k,m.    or  KFMOVAI, 
--^1.qJL  12^^.  I  l^-^^V^       I  jc)0l^ 


(Ad 


dress      IpQs^    \J6  >\^(yCV<i^V'-CUA    OtT 


^';rt7c'A7sE  OF  dTatH^^  !;'  '"''''':."^  r"'*""'^^-      ^^-^^  •»'^-'^'  »»«  «^«*-^  exactly.      PHY8ICIAIN8  should 

«inl  .Ku!i  f  OF  DEATH  ,„  pin.n  terms,  that  it  m„y  be  properly  cla8Hll?led.      The  "Special  Information"  for  n^r- 
Rons  dymft  away  from  home  Hhould  be  ftiven  in  .very  inHtance.  ^ 


!M 


« 


\A/D  ITC    Dl    A  I  Kl  I  \/    t*f  i-r-LJr     ••■^•»>jk*^«»i««,     >•.■•«  ....> .  ^ 


■m  '-'« 


niinr<l  of  irtrillli     I-  No.  \k  t^^^s^llSii  !>;;;  I'  Co 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


Da/r  F/M,QcL<LjOxj  Z\ 


^ 


r . 


IfJOH 


Jieglste/'cd  J\^o, 
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DEPARTMENT  OF  PUBLIC  HEALTH-City  and  County  of  San  Francisco 

Certificate  of  S)eatb 

( "a.  S.  StanDarD  ) 
PLACE  OF  DEATH:-- County  ofO/tx-^A.- J  V<x>ves.<j.co  City  of  CJo.^^  J  A^cv-^x^ 


r^ 


'No. 


'.  Lctu,  ^  WuyTvtL^ 


C  '•^Ki.  C  i 


Ty'V^i\.^ru<i,-St.; 


Dist»:  bet. 


and 


(      "    .Vy    OCCUR*    AWAY    FROM    USUAL    RESIDENCE  GIVE    FACTS    CALLED    FOR    UNDER    "SPECIAL    INFORMATION    •    \ 
y       V  .r    DEATH    OCci^RRED    IN    A    HOSPITAL   OR     INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STR  E  ET    A  N  D    N  U  M  B  E  R  ) 


FULL    NAME 


.a.q/O.A.;„ J  -UVv-u 


ti. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


J 


DATI-:  OI-    lUKTM 


UU>.t; 


\r,}'. 


b^        );■„.. 


H 
(Dav) 


M.>u(/is 


ign^. 


J  - 


(Vtar) 


Da  1 


Srvc-.I.K.    MARUIKI) 
\Vri)<>Vy»:i)  OK    DIVoRi'KI) 

(Uiitt   in   sorial  disiiMiatioii) 


lilKrniM.AOH 
(State  or  Country^ 


MEDICAL  CERTIFICATE   OF  DEATH 
DATK  OK  DIvVTH         (A 

(Montli)  (Day)  (Year) 

I   IIHRI'HV  Cl-:RTn«V,   That  I  atUMKk'd  (U'coascl   from 

^A^t      IS  190  ^         to  .Mel k.L  ,^  . 

that  I  last  saw  h  -'.".      aHve  on       Ai'   et      Xt  n^   , 

and  that  (kalh  occurred,  on  the  date  state«l  alxn-e    at       ^ 
A.>.-,    M.     The  CAISH  OI'  DliATII   was  as  follows: 


■1 


*-AZVX!^^U. 


NAM  I-    (H 
FATin:R 


niKTiin.AiK 

OI"    lATHKK 

(State  or  roiiiitrv) 


cL 


i'»'v_C'. 


i 


nr  RATION  )W;/-.? 

CONTRIIUTTORV 


Yearn 


Mouths    \X     Days  Hours 


MAIDKN    NAMl-.A 
OF    MOTHHK        (  \A 

HIRTm-KACH  I 

Ml-    MOTIIKK  r\       0       % 

(State  or  Conntry)  U      "      ,] 

_   C>AjJL<X/>  v-d 

:cri'ATioN  (j\ 


KoX) 


occ 


DURATION 

(SIGNED) .10.  \d.  K^^-y-Jba.^ 

L<:t  j;:      t(»o' .      (Ad.iresv;)   \\A.■\'^\.:^^\t   \.<. 


Motiths  Days 


Hours 
M.D. 


?''^9'<iK"^fO'^ "NATION  only  for  Hospifdis,  Institutions,  Transients 
or  Recent  Residents,  and  persons  dying  away  from  liome. 


0'V>xiL>CLA^<  C 

/\f\llfrif    lit     SiDI     I'l  illK  i'm-iI 


)•-■,;;  < 


."^rmit/i- 


/),n.< 


TM1-:  AUOVK  STATl-.I)  I'KKSOXAI,  I'A  KTU-f  LA  KS  .XKIC  TKl   l-    To    Tin- 

i!i<,sT  <>''\-liv  kno\\!j;i)(;k  ,\Nn  mi;i.ii-;k 


Former  or 
Usual  Residence 

When  was  disease  contracted. 
If  not  at  place  of  deatli? 


How  long  at 
Plat  e  of  Death  ? 


Days 


T90    \ 


^^Qi\D^'  *'a    "''•^'^^'"'^    KKMOVAI.        1>ATK„}    IJrui.Ai.    or  Kl-MoVAI. 


^'  "'~rt'r/clT«rU'p  n^ri-'r  •^?'*'  ^'  ^"'•^^'""y  «uPPn-l.  A<;B  should  be  statc.l  EXACTLY.  PHYSICIANS  •hould 
mate  CAUSE  OF  DEATH  ..1  plain  terms,  that  it  may  be  properly  classified.  The  "Special  Information"  for  onr- 
«on«  dyinft  away  from  home  nhoiild  be  i^iiven  in  ovcry  instance. 


fti 


WRITE  PLAINLY  WITH  UNFADING   INK  — THIS  IS  A  PFRMAIMFNT  RFrORn 


Jioard  of  I!i:i)i}i      }■  Sn    \-^  -S-t^^S^^  nSi 


]•  Cn 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


]90\ 


Registei'ed  J\^o. 
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DEPARTMENTOF  PUBLIC  HEALTH-City  and  County  of  San  Francisco 


Certificate  of  3>eath 


(  TH.  S.  Stan^ar^  ) 


(^ 


PLACE  OF  DEATH:  —  County  of  U<X/>x'  J.^.CCA^.rL<l':<..Citv  of  O/Cu^rv  o.>vo^^v/c\^ 


^V,\,7"vli^  LLL  ^  >  vd\M..tSt;'. 


Dist.;  bet. 


and 


\     (    IF    DtATH    OCCUBS    4WAV    FROM    USUAL    RESIDENCE  GIVE    FACTS    CALLED    FOR     UNDER    "SPECIAL    INFORMATION"    \ 
'J     \  IF    DEATH    OCCUrt^ED    IN    A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  J 


FULL    NAME 


^0.,/yyxiA  Uj  /cuucL 


PERSONAL  AND  STATISTICAL  PARTICULARS 

si;.\         /  \  i^  I  COLORE 


%  9 


/iMoiith) 


u.r. 


go 

(Day)  (Vtiir) 


\  < .  !•; 


b'j. 


) ,,// 


n 


(I)MV 


Months 


(Year) 


/>a  1  ,v 


SINT,  I.l-,     M\KUIl-:i). 
WIDOW  i:i)  nl<    DIVoRCKI) 

(Wiitfii!  sociiil  <!<  •.ij.^natiuii) 


HiKiiii'i,  \ri-; 

'Stiitc  or  t."i)Mnti  \ 


.Ilea 


NX  mi:  «)|- 
»A  riii;R 


^ 


MEDICAL  CERTIFICATE   OF  DEATH 
DATK  ()»•'   DKATH  -  Pv 

(Month) 
,     I    111<:RJ;1{V  CIvRTII'V,   That   I  attended  (Icfcascl   from 

dxlvt..      1'.,        ,90  M        to....Q/cl ^^ npH 

that  I  last  saw  h   -   ■      alive  oti  W,/.1^       Xt  Kp    1 

and  that  death  occurred,  011  the  <late  slated   above,  at    '1    -C. 

yi.     The  CAISH  ()!•    Dl-ATII   was  as  follows: 


'J^<UL<\jUL 


^  'tlx-i.  .jfcjLa.^t. 


lUKIIII'LAiH 

<)|-  i-Arm;u 

'  Stiiti   or  roniitt  \) 


MAIDI.N    NAMl-: 

OF  Morm-.K 


niK  rm'i.Aii-: 
oi-  .\iotiii;k 

(St.iti-  or  roiiiiti  \  I 


I 


<XJ\^' 


s^ 


I) I   k  A  ri 0 N  ) -rars       I      .l/<>,j//,s       * '  .  /)tiys 

CONTRNU'TORV 


Hours 


XA< 


,V'_- 


o^H•^•l•ATIC)N 


DIRATION 

(Signed) 


)  Vtf/'.? 


iMoyiths 


Pa  vs 


I()0 


■ .   (       t 

Address)      VA>V.>^\^>Vx()  V-V-A 


//ours 
M.D. 


Special  Information  only  lor  Hospitals,  institutions,  Iranslcnts, 
or  Rfffnt  Residents,  and  persons  dying  away  from  home. 


/\f'Milttt  III  Siin    /'mill  lull 


),,n  > 


,!/,-/////> 


/',n 


Former  or 
Usual  Residence 

When  Has  disease  contrarfed, 
If  not  at  plare  of  death  ? 


How  lonq  at 
Plare  of  Death  ? 


Days 


TMl-  AIIOVK  STATl'D  PKKSONM,  PAR  P  KT  I.AKS  A  K  Iv  TRIK  TO    THH 

mcsT  oi-  \Ly  KNo\\i,i;i)<.i.:  and  i5i:mi:i- 


(  \.l(lt.   s^ 


01..- 


.\ 


^"YX./iiuA  ^o<M.A.>Q^X 


PLACK  OI'    lUKIAI.  OK    RHMoVAl.    I    DATlio)    IJi  kiai.    or   Kl-MoVAI. 


N.  B.- 


-F.very  item  of  {nformntion  should  be  carefully  nupplied.  AGE  nhoulil  be  stated  EXACTLY.  PHY8ICIAIN8  should 
•tote  CAUSE  OF  DEATH  In  plain  terms,  that  It  may  he  properly  classified.  The  "Special  Information"  for  par- 
dons dyinft  away  from  home  Hhould  be  4iven  in  every  inHtance. 


ui 


I 

! 


itf' 


I 


WRIT^    PLAINI  V  \A/ITM    lINrAniMr*    iMir  -ri-iie    i 


«  w^    •   •   »   ^«t        t   •  w   f  « 


Mm:!!'!  of  II. -all}!     !•■  Vo.  i^  t'-F^i-ar:'^  USiV  Co 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


Si 


WOH 


Jteg/sfered  A^o, 


2770 


DEPARTMENT  t)F  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  H)eatb 

( "a.  S.  SUnSar?  ) 

4       Q^ 


(^ 


PLACE  OF  DEATH:  —  County  ofOcvru  OA.<x  >\  c ^^  '^.    City  oiO.o--,^  JAxvvvcvo'- 

No.    UX\.-»-V<XO\j     (fbCHLkCtcLl  St.;   -  Dist.;bet.     rrrrr::rr::r::rr^^  and     " 

/    ir    DEATH    OCCURS    *W*V    FBOM    USUAL    R  E  S  I  D  E  N  C  E  G I VE    FACTS    CALLED    FOR     UNDER    "SPECIAL    INFORMATION"    \ 
V  IF    DEATH    OCCURRED    IN    A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER  J 

FULL    NAME  JAJLdjiA.cc.K..:i.   LU. 


O 


PERSONAL  AND  STATISTICAL  PARTICULARS 


DATl-;  <)I     lUKTll  (TpV  n 


Li 


•Montli) 


Ar.K 


bb 


JV, 


1. 


(I)!iV) 


Moiit/is 


/  C  l.i 

(Vear) 


Pa  vs 


SINC.I.K.    MARKIHI), 
WIDOVVKI)  «)K    I)I\t)I<ri:t) 
(Wiitf  in  s(K-i;il  di  si^'iiatioii) 


lUKTMPI.Ai'l-;        » 
(State  or  Coiinti  yt  | 


.O.rt 


r*  1.    1  » 


UuX>dLlJ(\xv 


i) 


MEDICAL  CERTIFICATE   OF  DEATH 
DATE  OF   DKATH  r\ 

Uci      ?>c. 

(Day) 


(Month) 


igo 

(Year) 


.<) 


I  lilvRlUiV  CivRTlFV,  That  I  attciidcMl  deceased  from 

^■•^^       ^ 190H  to  ..  .lD.dLj :i.Ci 100  '; 

that  I  last  saw  h  -  '        alive  011  '         1'..  joq 

and  that  death  occurred,  011  the  date  stated  alxn-e,  at     ^ 

U^    M      The  CAl'Slv  OF  Dl'iATII  was  as  folUnvs : 


NX  Ml-:    OF- 

j-A'riii:K 


luk  inn.ArK 

<)|-    lATMKK 
(State  or  Countryi 


maipi:n  namj; 
ni-  .M<)Tni;K 


lUKTHI'I.Al'K 
Ol'    MoTMHK 
(State  or  Conntrj') 


OCCUPATION 

h'rsiiird  III  SiiH    /'iihiiimii 


.•y 


1)1  RATION  Years 

CONTRIIU'TORV 


Mouths 


/hjvs 


Hours 


^'^ 


nr  RATION' 
(Signed) 

iy.^...';i..o  TOO 


Years  .^foni/is 

J.    ,()b(y  iv.r..^. 


/)avs 


( 


Address)    0 


% 


Hours 
M.D. 


-fiXA^kA^jLoo.    ()x)  (Vi.Vv,Lta.i. 


y,ais 


yr,<niji^ 


1\; 


Special  information  only  for  Hospitals,  Institudons,  Transients, 
or  Recent  Residents,  and  persons  (jylng  away  from  fjome. 


Former  or 
Usual 


Residence  '^*-^  \ 


ffoH  long  at 
Place  of  Deatli  ? 


When  was  disease  contracted, 
If  not  at  place  of  deatfi? 


Days 


u.l.l 


less 


INDHRTAKKK  OlO  •     0         \|    WxXyTXJ^^'   Lo 

(Address.       Rl'^      M  /L\.XUU^£l>x...fli* 


^'  **• Kvery  Item  oi?  tnformHtion  should  b.-  cnrefully  supplied.      AGB  should  be  stated  EXACTLY.       PHYSICIANS  should 

state  CAUSE  OF  DEATH  in  plain  terms,  that  It  may  be  ppoperly  classified.     The  "Special  Information**  ?or  psr- 
«on«  dyinft  away  from  home  should  be  jtiven  In  svery  instance. 


il 


^Jii 


lat  r%  I  'V  fR-     r^  •     oaaiix    •«•  (aiBa 
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' ''  <  I  !•  A  riox 


f  ^9' fiK"^rO'^ "NATION  only  for  Hospitals,  Institutions  Transients 
or  Recent  Residents,  and  persons  dying  away  from  home.  'ransients, 


M.nith^ 


% 


I  hl\ 


Former  or 
Usual  Residence 

When  was  disease  contracted. 
If  not  at  plareof  death? 


How  long  at 
Place  of  Death  ? 


Days 


\.i.]i, 


(%?. 


V'     '  c 


4 


:<y<Ll 


ri.ACy.:()F    IU^KIAI.  ,,R    KKMoVAI.   |    DATKof   MnoA,.   .MKKMnVAI, 

QXcrvr       1 


s b..H.^....l)'<xilt^<,...£ 


TQO'l 


iire^'jAirSEof  d7;V^^^^  ''7'*'  ":'  '""^'^  :• '^  ""'"'"*^'-      ^^^  ^^^"'^  •^^  «*"^-'  exactly,      physicians  should 
ic  s*^u:>L  Ul    Df.ATH  in  plum  terms,  that  it  may  he  Dronerly  claaHWIerl       Th»  "c         •    •  ■      "'*'"^"*'^»  should 

«-",  .|,|„4  „,„y  ,Vom  home  should  he  ftivcn  !n  every  instance  ''""'^'•^-      ^'^^      ^'»'^^'«'  information"  for  p^r- 


'  I 


mm 


ammmm 


!  I 


"^ 


t 


.  l-^JU 


WRITE  PLAINLY  WITH  UNr/in 


«  av    t   > 


I  Ni  r^    I  Ki  i# 


•»*    I  ■ «  t% 


!■..•■':  II.   .''li      r  v.,    ■'  ■*'V^;^~^.i:{<c\'  C 


lUdr  AV/r./AjV\M^-.^x,!>Ov 


cMr^wA.v<i 


ll)()\ 


— ^TriiS  iS  A  f-tKiviArNEfVT  RECbRb 

REFER  TO  BACK  OF  CERTIFICATE  FOR   I  NSTRUCTIQNc^ 

llegLstered  JSTo. 
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DEPARTMENT  6f  PUBLIC  HEALTH-Citj  and  County  of  San  Francisco 


Ccitificatc  of  2)catb 

( "U.  S.  Stan  Da  rO  ) 
PLACE  OF.DEATH:-County  ofCW.^.  JAa,>..a..ccGty  of  Occ^Ta..^<^., 

No.  iiHia 


St.;      I         Dist.;  bet.  J  a.\.yl.>&\i 

_     FACTS     CALLED 
OR    INSTITUTION    GIVE     ITS    NAME    I 


INSTE^p    OF    STREET    AND    NUMBErL  / 


i^ist.;  bet.  vJ  CVWL>&  \i  and     ^  .t  >  .> 

^^'il!    ^V«r      '°"    4°"    "SPECIAL    INFORMATIc/tc 


FULL    NAME 


I-Uj 


si:\ 


PERSONAL   AND   STATISTICAL   PARTICULARS 


(1 


D 


yx\X' 


nu  ? . 


•i      i.iKIII 


u 


MEDICAL  CERTIFICATE   OF  DEATH 


i».\  ri-;  (n-  di:  vxw      r\ 


(MoJitli) 


'  ^t.,Ilt}l> 


/'^S'-i 


Af.i-: 


I);i\ 


1 /•'.,//,. 


1 
1.     . 

(I)av) 


I  go  \ 

(Yrar) 


/'.M. 


•^.'N'.I.J-      M  \1<|<  111) 

\\ii)<»\\i.:i)  ok   i)'\-,  .Rn- 1, 


Uiit.    i 


n    '■^ 


■  nai  i,  ,11) 


A 


HIKTHIM,  Xr}-; 
'Slat,,  or  riiiiiiti  \ 


lAI  II  IK 


lURTIIlM,  \CK 

<>|-   1  \  riri-R 

"'lit.  ..I  ('.,llllll\ 


^'Mi)i;\  \\Mi 
"I    M'>tiii;k 


iiiKriii'i,  \ri- 

'"      ^t^•|•||l.;K' 
'  ^t.iti    Ml    r..miti  V 


)! 


I    Hl-;Ri;nV  ri-RTlPV,   That   I  atlen.k-.l  .kvcasd   from 
'VO  to       Q\f^.--    I  ,,,oH 

that  I  last  saw  h   .  alive  on  ^      '  ^       ', 

and  that  .Icatli  occurred,  .ui  the  .late  stated  above,  at     ^ 
CI     M.     The  CAISI.;  (»!••    UI-:.\Tlf   was  a.  follows: 


l^ 


T  .  ,  , 


^■' 


(  (, 


''  ■  '^^V'...L<ysiA. 


"1  KATION  );•(//-.- 

t^'oS'lRiniTORV 


Monfhs 


Pars 


//ours 


DC  RATION  );v//-.v 

A 


.'\fouths 


(  Signed  ) 

a- ,,    ,   t 

I()0 


■^  : 


nay 

<     -! 


( 


\v-^ 


'  "TI'l 


■\TloN   pp 


//ours 
M.D. 


f  ^9'fi'"."^f°^'^^"'"'0'^  ""'^  ^"'  "n^Pi'-JK  Institutions,  Transients 
or  Recent  Residents,  dnd  persons  dying  .iwdy  Ironi  home. 


O     ,    '• 


AV'w,/,-,/     ,.„      s,;„      /    ,  ,,,,,   ,.,,,,  1    i 


1 A -////,. 


/', 


I  I 


'"'m^^Tor   M"v'rv'i;^''^''^^'''^'^'''''-^«^-^«HTKIK   T. »    TIN-- 
'w.M  oi-  M\    KNOW  i,i;i)(;k  AM)   I!j:mi:i-- 


Former  or 
Isudl  Residence 

Wfien  Has  disease  contracted, 
II  not  at  place  of  death  ? 


How  lonq  at 
Place  of  Death  ? 


•  Days 


^Illf.);i)laill 


T90 


n,ACK  OF    lUKUI.  OR    RHM..V.AI,    I    ')Vn.:.,f    llriMM     ,„    RKMOVAI, 
(A<l(lr^■^s        Q,.l  H     XyC^-<i^( 


i;re^c'urSE'oF'D7;T^^^  ';^'  """''';;'"  r"'*''"^'"-      ^^^^^  «'^-""  »-  «»«»-•  P.XACTLY.      physicians  nhouUI 


:  'i 
♦ 


if  ^j 


r 


I 


WRITE   PLAINLY  WITH  UNFADING  INK  — 


C     I  cr     A     nr-  r-k  I 


M..Mnl  <  f  Tr..'ilth      !■•  V.)  ■-•  -srw-;-  nSc  \'  C 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


C^V^W/^ 


IfJO^ 


Jiegi.stei'pd  J\^o. 
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DEPARTMENT  Of  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Gcvtiticatc  of  H)catb 

J?  ^ 


0 


PLACE  OF  DEATHr-County  ofCW.vta.  ^Lcw     Gty  of  0^^,  >,^e.    LaJ 


No. 


(1  "  .''/nl*'..°*'^'""'   •**''    '"°''   USUAL   REsTdVnCEg.ve  ^cts*c- 

V  .r    DEATH    OCCURRED    IN    A    HOSPITAL    OR    .NST.TUTION     GIVE    ItI     N 


/' 


St.; 


Dist.;  bet. 


and  — 


FULL    NAME  ll0Litx\)    A 


■Vi'/i'    ''°"    UNDER      'SPECIAL    INFORMATION"    N 
AME    INSTEAD    OF    STREET    AND    NUMBER  ) 


^-'..     ) 


PERSONAL  AND   STAT!STIC/>L   PARTICULARS 


■^IIX 


> 


!  coi.ok  \ 


I'  \  i  r   (  »f     i;ii<  ill 


V 


D.iv 


\'  .  I 


^  IN'    1,1        M  \  kU  \\    \ 


I.Ik  i  iifi,  \('j.; 
'  stiitf  itr  C'uiiui  \ 


I  \  I'll  i;k 


HIKrni'I.\o- 

OI-    I  \  rm--R 


MEDICAL  CERTIFICATE    OF  DEATH 

'Ml. mill 
I    UKRKIJV   CI-RTIFV,   That    I  atu-n.lr.l  .Ic-rc-ascl   trn„ 

\kO  tn    


'I);iv> 


/  (JO 


i 


O. 


'      V,       ^ 


ali\c  on 


that  [  hist  saw  li  .. 
■  m.l  that  .katli  occurrd,  on  the  <lati-  stated   ahovc,  at 
M.     Thr  CAISlv  ()!•    I)|;.\TII    was  as 


I90 
1 90 


foil 


ows 


v-L.L->->-v  , 


i      ♦ 


I  ' :  \ 


M  MI>i;\     \  \M1 

•"    M"'ni}:K 


'■'!'<  I' HIM, AC  K 

""    M«»Tm.;K 


Cr>v  Cp 


.  ^.L  '. 


^  _     I    _ 


DC  RAT  I  ON  Years 

C(>.\TRli;r'i-()RV 


Man  f /is 


/hiys 


\oj 


%     ^ 


,ait 


Ai 


<"'^Tp\i-i().\ 


'JL^UA 


DC  RATION  )V.7;-.v  JAv/M.v 

(Signed) lL  ..  ^k 

\l\t\r 


/^ays 


<^  I()0     , 


d 


v^a 


v..  V 


Hours 
I /ours 

M.D. 


(A(Mr-ss)  dxx,>jH'?^-<u  I 


?„?!S?ifii:..''^_f9.^'^^T'0'^  ^"'^  l""^  Hospif^ls,  insfitufions,  Irdnsients, 


■■       *-s 


'  o 


■~i       > 


''^'     '''''■      '"      ^':n.'      /',,'//,•.,,,      ',.     (,  IV,. 


or  Recent  Residents,  and  persons  dying  av\ay  frorn  home 

Former  or  l  '    p 

0  -CUV' 


Usual  Residence 


.U\..<mj  \..  ■ 


M.'titli' 


'U.M    01.    M\    KN0WI,);i)(.K   AM)    ni:i.I  I-l- 


/h; 


When  was  disease  fontrarfed, 
,; ; ,       If  not  at  place  of  death  ? 


HoH  lonq  at 
Place  of  Death  ? 


Days 


IIII: 


AX   \  V  d-^../'.... 


<:c^k.eA<L tAjL  Ltl   I.  a.i 


W  ACKOK    m-RIAI.  OK    KKMOVAI.    I    DATi:.,;-   \U^u.^^.   ,„    KKMoVAI, 


(Atltl 


less 


ini  0^\ 


^vCiAA^/CrvA; iJ  n:t 


IN.  K. 


"rtX^C^USE  of  dTathV'^T  T  ^^'"^^'""'^  -ppli.,1.  AGE  «hoa..l  be  stated  EXACTLY.  PHYSICIANS  should 
Hnl..\'^  OF  DEATH  In  pl«,n  terms.  th«t  it  m«y  he  properly  classified.  The  "Special  Information"  for  D^r- 
Hon,  dy.nft  oway  from  home  should  be  feiven  in  every  instance.  Tormaiion      »or  per- 


1 ' 


i    . 


WRITE   PLAINLY  WITH   UNFADING  INK 


TMic:    icr    A    tac-ckH 


m  H  tki  r-  Ikt-r-     r*r>.«..«.a._ 


H..;(!.'  .   r  H.    i!!!.       1     \.         -    -t-*- •sT^i.;.  J>,5^  ).  ,\, 


Dff/r  Fih'd ,  \lltpu<^/>>0([MLV    3. 


>JcmL' 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


vjn\ 


Keo^isfrrod  J\^o. 


O 
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:^C^VA<.^  -<^ 


Deputy  Health  OfTiccr 


DEPARTMENT  OF  PUBLIC  HEALTH^City  and  County  of  San  Francisco 


Ccrtifk-atc  of  Scatb 

(  "CI.  S.  j5tnnc>arC>  ) 


PLACE  OF  DEATH;  — County  of 


City  of 


\'  VjIckl  *-> 


No. 


St.; 


/    ir    DFATH    OCCURS    AWAv    r R o VI    USUAL    RESIDENCEgiv 

\  IF    Dt*TH    OCCURRED    IN     A    HOSPITAL    OR     INSTITUTION    C 


Dist.;  bet. 


and 


■  'r^ 


e    FACTS    CALLED    FOR     UNDER      'SPECIAL    INFORMATION" 
GIVE     ITS     NAME     INSTEAD    OF    STREET    AND    NUMBER. 


) 


FULL    NAME 


1^1 


■\ 


\^-^i 


h 


PERSONAL  AND   STATISTICAL   PARTICULARS 


hPlcxu 


I-:  r  1 1 


MEDICAL  CERTIFICATE    OF  DEATH 

i>  A  ri-;  111    iir  \ru 


LUVuJL-' 


n 


I     IM^UIJIN-    r|.;kri!-V.    TIi,.t    I  attcn.lc-.i  .lev.  ;i....l    h,„ 

j^p ^^^  ~— — 

tlwit   I  l.isf  s;iu   ],  alive  oii  


II 


I()0 

I90 


\\  IDnWKD  <>K    I' 


'St;it(   .>r  i.'cMiiiti  \  ' 


\  \  M  I      I  .! 
I    '.  I  II  I    l< 


)    I) 


o 


■  iM.i  that  .Kalh  ..ccurrcd,   011  tlu-  .lat.-  stated    abovr,  at 
^'-     ','"Ji^-  CAISH  01"   DICATII    vva.  a^  follows: 


'UKTIIPI.ACI- 


I'iKriN'I,  Ai'l-- 
<»1      NT.tTlII-.R 
^'  ■    t"'>inil  I  \ 


•I'  'T  !•  \  riox 

'''''■'</'(/  III  \,i>i  r< ij }•,  i^i'ii 


1>I   RATION  y,ars 

K  <  >NTk  I  ill   T(  )K\- 


M()}illn 


l\x\ 


'.V 


Iloiit  s 


(  Signed  ) 


)'i'(irK 


C^   ^ 


.Ui  >/////: 


/I 


v/rv 


^^ 


I 


\()() 


( 


A<l(lrfss)     -'/C' 


M.D. 


K<^^^Ou  ^^ 


Special  Information  only  for  hospKhk,  institutions,  rransicnts 

or  Recent  Residents,  and  persons  d>inq  dw,iy  from  home. 


)  rifi 


Mini  thy 


/>< 


III. SI  01   \\\  K\.»u  i,i:iM-.H  .\M>  I!i;mi-:i-- 


Former  or 
Isual  Residence 

When  was  disease  contracted, 
If  not  d[  place  of  death  ? 


lloH  fonq  at 
Place  of  Death  ? 


Days 


./>• 


State 


H  Ol-^CKIAI,  OR    KICMOVAI. 


i)Ari;.it  lit  i4i.\i,  ..1  ki-:m(ivai. 

^Wvr h 


I'NDliR  lAKliR 


(Adtlrcss  ....Q)./0^y\ 


T9O    ! 


rry  item  oif  information  should  b?  ctirefully  supplied.  A 'IB  sh.nild  he  stated  EXACTLY.  PHYSICIANS  should 
te  CAUSE  OF  DEATH  In  pinin  terms,  that  it  may  he  properly  classified.  The  "Special  Information"  for  D«r- 
«  tiyinjl  owoy  from  home  should  be  f^iven  in  every  instance. 


ll 


hp,. 


i 


:ii 


i 


WRITE  PLAINLY  WITH   UNFADING  INK  —  THIS  IS  A  PERMANENT  RECORD 


M..,r.l  ■■(  !I.  :ilir      I-  V' 


REFER  TO  BACK  OF  CERTIFICATE   FOR  INSTRUCTIONS 


i|' 

.1, 


0 


190  "i 


llegl^fercd  J\^o. 


O 
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xyvcv^  -LcvH,     Deputy  Health  Officer 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Ccvtificatc  of  IDcatb 

J?      (^  J?       (^ 

PLACE  OF  DEATH:  —  County  of  C'Cb^^-  J  VCL^x -^NLicCity  of  0<X.>v    J.V<X,  ^  .cuCL^i 


■'  r 


No. 


ti 


nt     J  XVvO^O-rvO.'  St.;  Dist.;bet.        5  .U\'  and      I    ■ 

(ir    OCATH    OCCURS    AW/AV    FROM     USUAL    R  E  S  I  D  E  N  C  E   G I V  E    FACTS    CALLED    FOR     UNDER        SPECIAL    INFORMATION  ' '    '\ 
IF    DEATH    OCCURRED    IN     A    HOSPITAL    OR     INSTITUTION    GIVE    ITS    NAME     INSTEAD    OF    STREET    AND    NUMBER.  / 


>  ; 


FULL    NAME 


I 


PERSONAL  AND   STATISTICAL   PARTICULARS 

^1.  .    ■  . 


0\ 


MEDICAL  CERTIFICATE   OF  DEATH 

DA  ri-;  oi--  i)i:.\TH 


: '  \  IT.  (If-    !; IK  I'll 


c 


,t 


\i.  !•; 


0.   I 


at 

'  D.tvi 


Mnvtln 


n. 


siNc.i.i^  M.\kKn:i). 
\\ii)i  )\\i:i>  (»u   i.\-,  .i-T  II) 


\\;  itt    in   -,„ 


HlkTHl'I.AOK 

'Stiitc  or  Count  I  \  ' 


;tloIl) 


Vi\ 


(Moiitlil 


I 


IQO    A 


I    lll-:Ui;r.V   CI:RTI1'V,   That   I  atlcii.k-.l  .It-rc-a^od   from 
.      :.\.  190'  to     Al^^jv*-    ?>  iqo  1 

til  at  I  last  saw  li  alive  t)n  I  wCV     "2^  icp    1 

and  that  dralh  < >o(.-inrcd,  on  the  date  stated   above,  at      I    \K 
M.     The  CAT  Si'   Ol"   DIIATH   was  as  follows: 


NAM  J-    OI 

FA  rm-.R 


Hik  riii'i,  \<K 

<>!■     I'AIMl-.k 
(Statr  or  I'ount!  \ 


MMIU'N     NXMI', 
<>!      Mo'nn.K 


lukTni'LAci-: 

III-    MnTm-:k 

i  Sl;i|i    or  roiiiit  r\  ' 


orrri'AiioN 


\^JL^ 


^ 


Wl 


\xkx-  '\Lv  l 


") 


•wf  •. 


DTK  AT  ION  Yiarx 

CONTRir.rTORV 


I  )r  RATION^  Years 


Months 


Pax 


Hours 


(SIGNED)  Mi  Lt( 


Mo}iths  Pays 


Hours 
M.D. 


cWl 


,0l  ^  ^cv 


^\.„    : 


I()0 


(Address)    111   V.1  >  Nil      ...  \ 


Special  Information  onlv  for  Hospitals,  institutions,  Transients, 
or  Recent  Residents,  and  persons  dyin;)  .iway  from  home. 


k'l'^ulrd    ill     S,?;/     / 


;  ,;  I',  /  ',,■.) 


)■.-,.•; 


yi.'iiHn 


/>,ir 


ill  I'.  MJOVl'.  ST  \ri:!)  I'KkSON  \I.  I'AKlIiTl.AKS  A  K  l-.    PKri-:    I'D     11  ll' 

iii'isT  «)i    Mv  KNi)\\i,i;i)(-.K  AND  in;i,ii:F 


(Inf. 


>i  niaiit 


Former  or 
I'sual  Residence 

When  Has  disease  contracted. 
If  not  at  place  of  death? 


How  long  at 
Place  of  Death  ? 


Days 


ri,AClv  Ol"    HIKIAI,  OR    R];M()\'.\I, 


D.Vri'.of   IJiKiAi.    or   kl':Mn\-.\I. 
^V      L  IQO 


ini»i:ktaki:r    IX^n^AXl^   LLvvciX'xLa^ ' 

(A.Mivss        %{ok)     \l/\AAA^UrY\      ..  ' 


N.  B. Every  Item  oif  infi.rm.ition  should  b.'  cnrefully  supplied.      ACF.  should  be  stilted  KX4CTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  in  pliiin  terms,  that  it  mny  be  properly  classified.     The  "Spcciiil  Information"  for  par- 
sons dyin^  nway  from  home  shouhl  be  feiven  in  every  instnnce. 


I 


11^ 


■H 


<■ 


)} 


'I 


1 


It 


< 


t  ! 


n', 


^1 


.«. 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


Ho.inl  of  MLHlth--}"  No.  !-  "J'v*??^  UK:!' I'o 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


rJO'i 


BegLsfered  J\^(). 
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DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  Beatb 


[  X\.  S.  Stnn^ar^  ) 


No 


PLACE  OF  DEATH:  —  County  of     LLLcL  ,  .    ^^xLa        City  of 
iVJlX<l<.c\.U.>xq    ')'0&<i.i\'.l.x\  St.;     —    Dist.;bet:  — and  — 

/   ir   Dt*Tfc   OCCURS   aWv»v   rnoM   USUAL   R  E  S I DE  NCE  Gi  ve   tacts  called    roR    under  "special   ineormation 
V         IF  deS^th  occurred  in   a  hospital  or  institution  give   its  name   instead  of  street  and  number. 

FULL    NAME  V^^-nJU    uId.    CoatJU^  •   ' 


>vA   LoJ- 


) 


si:\ 


li.\'V\    >  ir    ill  kill 


\ '  I : 


PERSONAL  AND   STATISTICAL   PARTICULARS 


IL^ct 


'Moiithl 


vV 


i)..\ 


^  r 
•^iN'  i.i'    M  \Kk  n;i» 

U  IIK  lU  i;i>  <  tK    IH\'<  »Hr  JM) 

'  U't  it<-    ill     >.ii,i:|]     ill    viiMI.-lt'i  '!l) 


^ 


I'.IK  rill'I.  \y'V. 
'St.iti'  or  (.'oMiilr  V  I 


I-  A  II!  r:k 


111  kill  IM,  All-; 
•»!■   i'\riii:k 

'  >t:i!t     lit     ("i  )ilill  t  \-  ' 


M  MDJ-N     V AMI 
Of      .MoTMI.k 


llIkl'm'I.ACJ-: 
oi'    MOTHKK 

'Strit"  or  foiintf  \ 


<^x>xqLe.. 


I) 


(1 


MEDICAL  CERTIFICATE   OF  DEATH 

1)  \  1'!.   I  >!'    DlvXTII 

{Month)  (Day) 

I    IM'lUlvP.V   Ci:RTn*V,   riiat    I  attcMi-k-.l  .kccased    from 
^^^^   _  ^^j      _,_ ___^^^  ^ 

(liat  I  last  saw  li  ~ alive  on 


/go  1 

(Yfiir) 


I(>0 


and  that  <katli  n(Mnirr<.-(l,  on  tlu'  ilatr  statc'il   ahovc.  .it 
M.     Tlir  CAISI-:  Ol"   Dl-ATII    was  ms  follows 


-\ 


/ 


<D^->AJL^  LOLY^V 


K      ,1 


ULVO 


CL  )  V   >  ..' 


DIRAIION  ]\'ars 

I  <  tNTKIinroRV 


MofU/is 


/)(}] 


•s 


Hours 


(^ 


<>'  <^  11' \  I'loN     ,'0  1 


J-  'uX^LxXv  >xcL 


1)1' RAT  ION  Years  Moufhs       ^     /htvs 
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THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR   INSTRUCTIONS 


Jlro^i.sfr/rd  .Yo. 


^L^o  ll\H^     Deputy  Health  Officer 


DEPARTMENT  OF  PUBLIC  HEALTH==City  and  County  of  San  Francisco 


Cevtificatc  of  2)eatb 

(  H.  S.  5tan^avD  ) 


PLACE  OF  DEATH:  —  County  of  C\cl^^J-VCu>^.xi^A/cc   City  of  Q /O^^^  0 /vcx/^xx^^ax^o 
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No.  3^5  ^  '^^  ^J  CLCvi^A^c    V.I  '  St.;     ^1         Dist.;  bet.  CJ  .tjL^AxJL\.  and  VJ.aJL^vo^:, 

)it:uRS   AWAV   FROM   USUAL   RESIDENCE  GIVE    facts  called    f 

H\pCCURRtD    IN     A    HOSPITAL    OR     INSTITUTION    GIVE    ITS    NAME     II 


/     ir    DEATH    oit:URS    AWAV    FROM    USUAL    RESIDENCE   GIVE     FACTS    CALLED     FOR     UNDER    "SPECIAL    INFORMATION ' '    \ 
V  IF    DEAThT'>'-'-"«»0(  n    IN     A    wnciPlTAL    OR     INSTITUTION    GIVE    ITS    NAME     INSTEAD    OF    STREET    AND    NUMBER.  / 
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!■  ,\'ni  IK 


It  I  urn  iM,  Ad- 
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M  AIl)i:\    X  \M  I', 


Ill-   Mtiriii: i<         V.  u 


^V^LA 
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MEDICAL  CERTIFICATE   OF  DEATH 

DATK  oi-  i>i;ath       /> 


(Moiitlit 


(I)av) 


/QO    t 

(Year) 


I    Hl'lRl'J'.V   CI.R'ril'V,    That    I  atteiiikd  (IcrL-ascd   from 
ii)./cl.      11  icoH  in  JK^  .b 


190"^  In        \l*-\iV       «W iqo'^i 

that  I  last  saw  h  l.<      alive  on  n*  vc  v  icjo 

an<l  that  ikath  occurred,  (»ii  the  ilatc  stated   above,  at  O^ivX  S  '^( 


M.     The  CAISI'   OI'    DllATll   was  as  follows: 


niRATlON 


lOi 
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wd.1  J  -V  '  • 


alt 
nr  RATION         .     Years  Moulin 
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\Jr\t\VU^    }bx\  v^AjU'^Xj 


/^ays 


■  .  \ 


nik'niri.Aci-: 

nl      M(>'nil-:K 

(Stat'    1 II    Count  I  \  I 


I  )v  Til 
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AV-, ,/.-./    ■/'     V,;,,'     /   ;  ,',7,    '■/-.    -^'^J  )  V,;;   v 


M.^n'h^ 
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■nil-:  AitoNi-:  siai'd:i)  i'kksonai,  r.\K  net  i,aks  ,\ki;  rRri:  ro   iin' 
iM-:sT  oi'  Mv  k,n(i\\m: I )(.!•:  and  i'.i:i,n;i-" 


( I  n  fo;  mant 
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0^.ctU.^  ^k 
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Hours 
M.D. 


Special  Information  only  for  Hospitals,  institutions,  Transients, 
or  Rftenl  Residents,  and  persons  dyin.}  away  from  fiome. 


Former  or 
Usual  Residence 

When  was  disease  rontrae ted. 
If  not  at  plareof  death? 


How  lonq  at 
Plareof  Death? 


Days 


IM.ACK  ()!•    JU-KLM,  OR    R1.:M(»V,\I,        DVn.of   ISikiai.    or  RKMOVAI. 

^,  Oil?  C>vt>^od.^^      ^^         _jooH 

fAd.ln-ss  ,i$'^','?>S'^    QA\..tU^J    it 


IN.  B. Rvery  Item  o¥  Informiition  should  Wt  carefully  supplied.      AGF.  Bhould  he  stated  EXACTLY.       PHYSICIANS  should 

state  CAlISn  OF-  DIIATH  In  plain  terms,  that  It  may  he  properly  clossifled.      The  "Special  Information"  ?or  per- 
sons dyinft  away  from  home  should  be  feiven  in  every  instance. 
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DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Gcvtificate  of  Bcatb 

PLACE  OF  DEATH:  —  County  ofU/CU^r^  J  J\.<X^^cui.c^   City  ofC)/0^^>^  0  A.<xn,^Cv>i<^c 
No.  3.11^   0  CricLC      )    '  St.;     :\       Dist.;bet.        ^0  .U\.  and        Xl  Al 

(IF    DEATH    OCCURS    AWAY    FBOW     USUAL    R  E  S  I  D  E  N  C  E  G I V  E     FACTS    CALLED    FOR     UNDER    "SPECIAL    INFORMATION"    \ 
IF    DEATH    OCCURRED    IN     A    HOSPITAL    OR     INSTITUTION    GIVE     ITS    NAWE     INSTEAD    OF    STREET    AND    NUMBER.  / 
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PERSONAL  AND  STATISTICAL  PARTICULARS 
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Mouth- 
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MEDICAL  CERTIFICATE   OF  DEATH 

DATK  OF   DKATH 
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Month) 
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(Year) 
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U.ct        'i-L'  u,o'-.  to  VrVtPJ^..  b 


I90  '■  to       VI  V^tPJ^. A?. l()0  H 

tliat  I  last  saw  h  >.   •      alivt-  on  VlUtfX'"  L  Kp 

and  lliat  «k-atli  occiirrt'il,  mi  tlic  date  statcal   above,  at 
M.     The  CArSl'    OF    Di-ATI!    was  as  follows: 
O^.V\.XX.>\.vJ  ^.  t:  .  ..      cWsJl    ;i^    .■|.'XN..ct.jJx(X-l    ■J.. 


\    ^  >  >  \   ^. 


/VO^ 


a 


I)  r  RAT  ION  Years 

CONTRIIU'TORV 


Motiths 


Da  vs 


Hours 


deration 
(Signed  ) 


)  'cars 


Pays 


>  cars  ^  font /is 

\l  W^    ^        i()0^l  (Address)  X'lC)  I    JCr-l<i.(n>A,    ^1 


Hours 
M.D. 
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Special  Information  only  for  Hospitals,  institutions,  Transients, 
or  Recent  Residents,  and  persons  d>lnij  .may  fron  fiome. 
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Wfien  was  disease  contracted, 

If  not  at  place  of  deatti? 


How  long  at 
Place  of  Oeatti  ? 
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IN.  B. 


-Rvery  Item  of  5n?ormntlon  should  be  coreVully  supplied.       AGR  should  be  stated  EXACTLY.      PHYSICIANS  -h«..l^ 
state  CAUSE  OF  DEATH  In  plain  terms,  that  It  may  be  properly  classified.      The     'Splclal  inZ^at^L^-  J  "  ' 
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Cevtificate  of  S)catb 
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/  /     IF    DEATH    0( 

V  IF    DEATH 
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Dist;bet> and 


F    DEATH    OCCUWfe    AWAY    FROM     USUAL    RESIDENCE   GIVE    FACTS    CALLED    FOR    UNDER    "SPECIAL    INFORMATION"    \ 
OCdtlRRED    IN    A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET   AND    NUMBER.  / 
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Oi'Cri'ATloX 


MEDICAL  CERTIFICATE   OF  DEATH 
DATE  OF  DKATH 
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(Day) 


(Year) 


I    HI:RI;HV  C1;RTIFV,  That   r  attended  aeceased  from 

tlal-        .C  looH  to  SXWr:. X loo  "1 


iqoH  to        \i.us\r:. d^ iqo 

that  1  last  saw  h  ~         alive  on         \l  L4"\J~     .'X.  190  H 

and  that  death  occurred,  on  the  date  stated   above,  at   2.  ^  C 

M.     The  CATSIC  ()l<    DlvATII   was  as  follows 

,0  "  -         - 


Cv\-^w^r>^^uc  Ljihjjb-' 


V.y\.i^y.:)U^. 


Y\. 
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Dl'RATION             Vt^ars            Mouths   X^   Days            Hours 
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nrRATION 


(SIG 
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ned)..^1jO.  t.  '° 

(Address)     vL'{/vv\/C.A  . 


Mouths 
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Days 


Hours 
M.D. 
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Special  Information  only  for  Hospitals,  institutions.  Transients, 
or  Recent  Residents,  and  persons  dyiny  away  from  fiome. 
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Ihn 
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Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death? 


Now  long  at 
Place  of  Deatfi  ? 


Days 


IM^CH  or    lUKIAI,  Ok    KHM(>VAI,        DATl-of    IUkiai.    or   RKMOVAI, 


INDICRTAKKR 


(Adflri-ss    A I  H,  /LcC<!L<..^ 
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IN.  »•— f^-'^;^ JtY"  "''  '"J'^j;;""^^^^^  •'*  cnr«fully  Hupplied.      AGE  should  be  8toted  EXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  .n  plain  terms,  that  It  may  he  properly  classified.      The  "Special  Information"  ?or  per- 
sons dyinft  away  from  home  should  be  ftiven  in  every  instance. 
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DEPARTMENT  OF  PUBLIC  HEALTH 
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Certificate  of  Beatb 


11.  S.  StanC^arJ) 
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PLACE  OF  DEATH:  — County  ofO,CL-r^  0.\.a.  ,  _  a^<.e  <  City  ofU.Oy^^  0  A.<X/>^^CA.<t-aO 
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VCXA;  K/TYxXKaJL  >X/C.  ^J     0^3  ChStLvV-Lo^l.  Dist.;  bet. 

/    ir    DEATH    OCCURS    AWlftv    FROM    USUAL    R  E  S I  DE  N  C  E  G I V  E     FACTS    CALLED     FOR    UNDER    "SPECIAL    INFORMATION    ■    \ 
V  IF    DEATH    OCCURREpI    IN     A    HOSfilTAL    OR    INSTITUTION    GIVE     ITS    NAME     INSTEAD    OF    STREET    AND     NUMBER.  / 
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M.  !•; 
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,L' 


I  Dav 


M.otUr 


!\,ctj6 


Ihi 


sINt.l,]-     MAKKIl-.n 

wiiti »\\'i: i>  <>u   n!\(tK>  i:i» 


lURTHPI.ACK 
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MEDICAL  CERTIFICATE    OF  DEATH 

DATK  Ol-    Dl'iATIl         C\f\ 

Vl  l<Kr  H  rgo  M 

(Month)  (Day)  (Year) 

1   lli;k  I'I'.V  CI-RTri'V,   That   I  altcndcMl  deceased  from 
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tliat  T  last  saw  h  t:~ — alive  on 


■  I90 
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and  that  death  occurred,  on  the  date  stated   above,  at 
J.     The  CySI'    OF    I)  I!  AT  1 1   was  as  follows 


&-V'<My>A^  V^A  vc 
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Dr RATION  :  Years 

(SIG 


Mouth 


lilK  riMM.ACl-: 
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■)H1'.    \1U)\  !•:  STATi:  I)  i'KKSONAI.  PAK'ncn.AkS  AKi:  TKn-:    lO    TIIK 
lUvST  Ol'   MY    K\t  >\VI,i;i)C.lC  AND    lUCMKK 

(Inf  .•tn.nl  yOivVV       \I   |\AA^^^ 

IN.  B. livery  Item  o?  Information  ahould  be  caro?ully  supplied.      AGB  should  be  stated  EXACTLY.      PHYSICIANS  should 

«tnte  CAUSE  OF  DEATH  In  plain  terms,  that  It  may  be  properly  classified.     The  ''Special  Information"  f«r  per- 
sons dyinft  away  from  home  should  be  given  in  9vry  Instance. 


NED  )  Wur>^J^'  J .  VD.  W.  ^MX.<x.^\.d 

M  Lev-     S'       iqoM         (Address)  L<yVC>v«A^Vl'tv  "■■:.•. 


Days 


Hours 
M.D. 


Special  information  only  for  Hospildls  Institil^ilns,  Trdnsients, 
or  Recent  Kesidents,  and  persons  dying  away  front  home. 


Former 
Usual 


^"^         lu^QQ^      1         4    -^H        How  long  at 
Residence  1  1 0^  oL/A,v/^v<!r>\Aj    ol'       Place  of  Deatli  ? 
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Wlien  was  disease  contracted, 
If  not  at  place  of  deatti? 
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REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


[r\. 


L 


'  r 


If)OH 


Jfro^/\s/e/'C(l  A^o. 


2907 


DEPARTMENT  OF  PUBLIC  HEALTH-City  and  County  of  San  Francisco 

Certificate  of  2)eatb 

(  U.  S.  5?taiiDarJ>  ) 

PLACE  OF  DEATH:  —  County  of OxX^^  0 /v<X/yvc<^co  City  ofO-CL/^^  J  Axx^a^ovalc-, 


No.  5^^    .Jc-vk,q.Lr 


St.; 


Dist.;  bet.  U  .LojtXv^ 


and 


tl. 


(IF    OrATiH     OCCURS    AWAY     FROM     USUAL    R  E  S  I  D  E  N  C  E  G I V  ET     FACTS    CALLED     FOR     UNDER    "SPECIAL    INFORMATION"    "V 
IF    DEATH    OCCURRED    IN     A     HOSPITAL    OR     INSTITUTION    GIVE    ITS    NAME     INSTEAD    OF    STREET    AND     NUMBER.  / 
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MEDICAL  CERTIFICATE    OF  DEATH 

DATK  ol*   I)1:AT1I 

(I);iv) 


^Montli) 


/QO     1 
(Year) 


^iN'.i.i:.  M\ki<ii;i), 
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!■  \lll  !■  K 


lUKl'll  PI. MI-: 
(»l"     I  AIHI'.K 
'St;itc  •  ■!    rmitil  I  \- 1 
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iiik  rniM.Ai)-; 
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(Strtlf  or  riiiiiii  1  \ 


'  "  ''I   !■  \||(  )N 


1    ni-;Ri;i',V   CI.KTII-V,   That    I  attc-iKkd  .k-cc-ascl   from 
MLtrU      6  up^         to  vTUpLr       5"        npN 

that  I  last  saw  h  •^-  ■  •     alivt-  on  VlL^Cxr-        5"  190  H 

aii<l  that  <kat]i  ortnirrod,  on  the  (hit*.'  stated   above,  at  H 

v-..,      M.      The  CAl  SI{   Ol-    I)1:ATII    was  as  follows: 
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I)(R.\'I"1()N               ]'t'(7rs 
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J/(>f////s  Days      H    /louts 

.A-t^i 


CL'^x^a; 


V.    >!'!,.  i       \  /),, 


DIRATION 
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)\ars  Mouths  Days    K.      /lours 


^^^^'^'-."^'^^^'^'^"'''O'^  ""'y  *"^  Hospitals,  Institutions,  Transients, 
or  Kerrnt  Residents,  and  persons  dyinij  away  Iroin  home. 
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1 1 II f. ■■  111:1  111 


(A.1(lii-.s 
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DATH  Ol-    Dl.ATH        (\^ 
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Special  information  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dyinq  away  from  home. 
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«tnte  CAUSE  OF  DEATH  in  plnin  terms,  that  it  mny  be  properly  classified.      The  "Special  Information"  for  per- 
sons dyinfe  away  from  home  should  be  t^iven  in  every  instance. 
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PLACE  OF  DEATH:  — County  of 
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V  IF    DfATH    OCCURRED    IN     A    HOSPITAL    OR    INSTITUTION    GIVE     ITS    NAME     INSTEAD    OF    STREET    AND    NUMBER.  / 
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lUKrmM.Afi-: 
oi"  M" )'iii i:k 

I  Slati       I    < ''  .lint  1  \ 


1  <''K   I    TATI'  IN 


AJi 


111 


I 


7 


jey^WUttXxV'      -LC  V 


u 


AV' '/(//'//    /'/     S:t>t      I   I  III',: 'I  •> 
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MEDICAL  CERTIFICATE    OF  DEATH 

DATH  OI'  i)i;atii         (\^ 

\\js\:  L /po'i 

(MotitlO  (Day)  (Year) 

1    HI'iRl-JiV   CI:rTII'V,   That   I  atteii. led  deceased  from 

—    to  190  -'— ~: 


— — — — —    ic/D    — 
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ami  that  death  f)ccurred,  on  the  date  stated   above,  at 
M.     The  CArSI<:  ()!•    DICATIl    was  as  follows 


190 


DT  RAT  ION  JV(/;-.v 
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M.D. 


Special  Information  «nly  for  HospUals.'institutions,  Transients, 
or  Keren!  Residents,  and  persons  dying  awny  from  liome. 


former  or 
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(TrnJl  cry  '^''Xo.  _.. 


T9O 


I^-  '<• Kvery  Item  of  Informntion  should  be  cnrcfully  supplied.      ACJK  hHouIcI  ho  Htntetl  F.XACTLY.      PHYSlCIAtNS  Hhoiiltl 
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Ron«  dyinft  nwny  from  home  Hhoulil  he  (^iven  in  every  InHtnnce. 
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/    ir    DEATH^OCCURS    AWAY     FROM     USUAL    R  E  S  I  D  E  N  C  E  G I  V  E    FACTS    CALLED    FOR     UNDER    "SPECIAL    INFORMATION"    \ 
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MEDICAL  CERTIFICATE    OF  DEATH 
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(Ntoiith)  (Day) 

1    II  IvR  I'.r.N'   Cl'iK'ril'V,   That   I  attcMKk'd  dcccaseil    from 

— rr-r— — ~ ~~~  190  to  ••••"• 190 

that  I  hist  saw  li  ;iHvc'  on  T90    -   - 
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M.     The  C.MSl':  ()!•    DI-i.XTH    was  as  follows: 
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(SIGNED)    LI-   LI    O.toJU-C^'VX:^. 


Hours 
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SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death? 


flow  long  at 
Place  of  Death? 


..  Days 


I'L.'VCK  OF   niRI.M.  ()R  KKMOVAI. 


CtyynX 

UNDKRTAKKR 

(.Address 


\  X<x.eC 


N.  B. F.vepy  Item  of  infopmation  should  be  cnrofully  Hupplietl.      AGE  should  be  stated  EXACTLY.      PHYSICIANS  should 

state  CAUSU  OH  DEATH  in  pinin  terms,  that  It  may  he  properly  classified.     The  "Special  Information*'  for  par- 
sons dyin^  away  from  homu  should  be  l^Iven  in  every  instance. 
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REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 
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DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  Bcatb 

( "U.  S.  5tanDarc>  ) 
PLACE  OF  DEATH:  — County  ofCJ^^v  J.-vo,  >  ..Cv^^Gty  of  C)xv>x.  J  Axv->a.ca,^c  •, 
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.    O..TH    OCCURS    AWAV    .ROM    USUAL    R  ^  B  •  O  E  N  C  E_C  .  V^E  ^ACTS    C^A^LL^EO   ^^    --R    ;---,'--:---•    ) 


CI  -LmX'VOjj   0'^'  ^  V '  ^Va.l       Dist.;  bet. 

iV     IF    DEATH    OCCURS    AWAY    FROM    USUAL    RESIDENCE  Gl 
A  IF    DEATH    OCCURRED    IN     A    HOSPITAL    OR    INSTITUTION 

FULL    NAME    J  AJUL  LLc^t  A. 
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PERSONAL  AND  STATISTICAL  PARTICULARS 
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HIRTlM'I.ArK 
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)  I 


MAIDl'.V    NAMH 
Ol-     MoTIIl'.R 
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MEDICAL  CERTIFICATE   OF  DEATH 
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(Year) 


I    IllvUICliV  CI:RTIFV,  That  I  atteudtMl  deceased  from 
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to 


til  at  I  last  saw  h  .*-...  alive  on 


*^"W;- 
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and  that  death  occurred,  on  the  date  stated  above,  at 
Uw      M.     TJie  CAl'SH  OF  DlvATII  was  as  follows: 
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(Signed) 
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Special  Information  only  for  Hospitals,  institutions.  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  tiome. 
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Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  deatli? 


Place  of  Deatlj  ?        ^^ Days 


ri.ACK  Ol'   HIRIAI,  OR    RKMOVAI. 


DATI':<)}"    ISiKiAi.   or   KlvMoVAI, 

T9O     > 


N.  B. F.very  item  of  information  should  be  cnrefully  supplied.       AGE  should  be  stated  EXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.     The  "Special  Information"  for  per- 
sons dyinft  away  from  home  should  be  iftiven  in  every  instance. 
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H<>:ii<l  of  H(.:iltli      F    Ni 


^«»!»*i,^ 


^■»:-"-*:  nScI'  C( 


1 )((/('  /v/r^/.Mlcrv-t/rnloA^  ^ 


ifii^j    i<;9    r\    r-criivi^^i^^i^i     m^V^V^rni^ 
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-   alivf  oil     - 


icp 


and  that  (k-ath  occurred,   nu  the  datr  stated   ahove.  at 
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MEDICAL  CERTIFICATE    OF  DEATH 
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^ 


A.^-- 


lUKTHl'I.  W\\ 
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Wlien  was  disease  contracted, 
If  not  at  place  of  deatfi? 
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X^v.^^  cUx-v/     Deputy  Health  OfTlcer 
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DATK  ol-    Dl'.A'ni         ,.    X 

I'ct  31 

(Month)  'I>">'^ 


/QO   ^ 

(Year) 
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Years 

.0 


Hours 


DURATION     _      ^\i^f'^  Months    X     Hays 

,C\^ L       ic,oH         (Address)  qAcI     Jgi^C-VVv    J:^ 
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MEDICAL  CERTIFICATE   OF  DEATH 

1).\TK  Ol-    DlvKTIl 


(Month) 


(Day) 


(Year) 


""l   HI;KI;BV  C1:RTIFV,  That  I  attciulcd  deocased  from 


1 90  i 


SINCl.K.    MAKKli:n 
\VIIM>\VKI>  OK    DIVoK^  l-.I> 
(Wiiteiii  sorial  iU'<iv:natt<)n) 


HIKTmM.A*'!-: 
(Statf  or  ComitiN 


NAM  I".    01 

FA'nn:K 


BTRTHIM.ACK 
(^1-     lArHKK 

(State  OT   Coinitryt 
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How  lony  at 
Place  of  Oeatli  ? 


Days 


nATl%  <jf   HiHiAi-   or  RKMOV.\I, 
^  1901 


l'I,.\^H  Ol"    lUKI.XL  OR    RKMOVAI, 
r.VDKRTAKKR        nHY    "^-^^ry^^^^'"^^ 


■■■  ,   .       '  ,.     .        Igb  should  be  .toted  EXACTLY.      PHYSICIANS  should 

:".%,?"»  aw"r  «r-  He™.  .hou.U  b.  »W.n  < y  .n.t.nc 


»        lit 


I 


1 1  \^  '-^^ 


w 


RITE  PLAINLY  WITH   UNFADING  INK 


I 


/),f/(>  ri/rf/,\rJr^My^'yxM\>    ^ 


o^^vJl> 


VJO\ 


THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


.^vc^^Xi/^v^<    DeDUty  Health  Officer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Ccvtiticate  of  IDcatb 

J?     (to  A      ^ 
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( 1 11  f.  I'  nil 


Qf)vvo  wcJx 


N.XJL/YV 


'  X.liln  '^s 


^^5 


Former  or 
Usual  Residenre 
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M 


n 


noni 


1       ! 


«       \ 


WRITE   PLAINLY  WITH   UNFADING  INK 


!•.  ...I.!  ..f  II'  ;.:ih      I    "^" 


-;  iu>vr  r. 


li)0'\ 


DEPARTMENT  OF  PIBLIC  HEALTH 


-THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR   INSTRUCTiONS 

Begisto'cd  JVo,  f<3J4:U 

City  and  County  of  San  Francisco 


Ccvtificatc  of  Bcatb 

i  11.  5.  5tanC>atO  j 


Qf^ 


an 
PLACE  OF  DEATH:-County  of  ^C^-^^' vc^^c^c^City  ofOo^  J-' 

IpI  "OV'  and 


I 


(  „    OC.TH    OCC.PH  =  0    .r,    .    HOSP.T.L   OH    ,„ST,TUT.ON    O ,  V  E  ^^ 

FULL    NAME    VJ-dx^    W<^^^<^^^    U.'-... 


i?ilU-. 


) 


->1.\ 


PERSONAL  AND  STATISTICAL   PARTICULARS 


c<ii,<»k    \  !) 


nu ' 


I) Aii:  •  u    i.iK  1  n 


Moiilli  • 


\'  .1- 


ri 


)•- 


\>.<\ 


I/..////' 


MEDICAL  CERTIFICATE    OF  DEATH 

DATi",  oi-  i)i;.\rn 


(Month) 


i 
I  I);iv 


/QO 

(YfJir) 


1    Ili;Ui;i{V   Ci;UTll-V,   Tliat   I  atk-n-U-.l  <UTc-asf(l  from 


^^ivt 


}M 


1 90 


S  to 


cLclXx 


>>i\«.M"..  MAKun:i» 

u  iint\vi:i)  OK  i»i\< >K*  i-.n 

I  Wiit.    ill   MK-ijil  (lcsij.^ii;iti<>ii) 


A^xL-CtVaMAj 


liiK  rii \'\.  \''i-: 

(  Sl;it,<    >  <^    I  '■  >u  11! !  \ 


\  \MI-     «  »l- 
I- AT  in-  K 


HIR  in  l'I.\t  1", 
01      lAllll-.K 

I  <i-,l'    >'i    C<  Mini  1  vi 


MMKl.N     NAMl 

1.1    Mi»rm:K 


-^ 


.tcm.   MlU 


t 


>^\J^ 


LOL'  ■>  v.<"^ 


? 


T()on 

that  I  last  saw  h  '-   ■  ■  •  alive  on  VI  ^^  \  .  T90    '■ 

aii.l  lliat  .k-atli  occurrcl,  011  the  date  <taU-<l   alx.vo,  at 
""     M.     The  CAlSIv  Ol-    DliATII    wa^  as  follows: 


^r' 


DlRA-riON      •        y^'<u^  Moutin  Pays  Hours 


1)1   RATION 

(Signed) 


I  lour 


I()0   \  ( 


Vrars     H     Mouths  Pays 

A.l.irc'ss)    l^SH   J  CrV^cr>v\.  '..)T. 


im<iin'r,Ai"K 

Ol-    MoTHKK 

(Slatt  or  Coiiiiti A  > 


'^ 


Mniilln 


I  hi  \ 


•n.KX.U,VKSTVTK.MM<U...NAI    .AK..;M^UAHSAKKTKrK  T<  •    THK 
Ml>Tt)l-    MV   KN0\VM:1>«'H  AM)    MhlJJ.l 


SPECIAL  INFORMATION  ""'y  '<"■  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dyinq  away  fro;n  tiomc. 


Former  or 
Isual  Residence 

Wlien  was  disease  contracted, 
If  not  at  place  of  deatti? 


How  long  at 
Place  of  Death  ? 


..  Days 


I'l.ACH  Ol'    UrKIAI,  OK   kr.MoVAI. 


J\Jb<^ 


(A.l.lnss   ^^    l)>CL/>X.\Kxl^    CI 


DApvof    Hi  IM\I.    or  KHMOV'AI, 


SBS3 


:  ..'■' 


Mitrimr  ^^33 


w 


w 


t 


WRITE  PLAINLY  W.TH   UNFADING   INK-TH.S  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTI FICATE  FOR  1 N3TRUCTI0N3 


I!U)'i 
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1  ijL/vHj     Deputy  Health  Cfflcer 

DEPArTwePoF  PIBLIC  HEALTH-City  and  County  of  San  Francisco 

Certificate  of  Bcatb 


(  "U.  5.  i^tan^avD 


\      ^  -J      ^ 

r-      .      f  ?l  cxyy^  0  \.<Xjy\.^t^  <iC  City  of  0  -O/'W  0  X.<X/> 
PLACE  OF  DEATH:  — County  of   -Ci/^ 

No.  V^  >vt 


\,CVA..CLO 


\rxi,   V  ^>V,^VO'    ■  .C  ^«^\;V^-la,lD;st.;bet.  ■        „^„^7:;„„.,  ,,,t^L,o.'  \ 

V  ir    DEATH    OCCURRE6    IN     *    HOSfpi»i-    ^  -^    ^  0  ll 


) 


FULL    NAME 


V.' 


(%  r>^ A.Ou6   V,  (n-vUj..^ 


.  !    \ 


PERSONAL  AND  STATISTICAL  PARTICULARS 


^ 


ll 


I)  \  1  1.  ( ii    iUK  rii 


A I  .1. 


M    .Mlh' 


(V..-:ir* 


v->  I:      r 


/',.■!   > 


-.IN,  .;  V     MAKUUnv 
'\Ntitf  ill   «M>(.-ial   tit  sivMi.'iti«>ii' 


,•^ 


MEDICAL  CERTIFICATE   OF  DEATH 

DATK  (>1     I>1;AT11         (A  ^ 

i!;uio  'nav>     --^-^ 

I    ili:Ki:r.V   C1:RTIFV,   That    I  atU-M.lc.l  .U-ora^c.l    fnmi 

190 to  .rrrr— -         "P 

thai  I  last  saw  h         -alive  .mi  ^^^^ 

;,n,l  that  .K-ath  occuncMl,  nn  the-  .late  ^talol   al...vo,  at 
M.     The  CAlSI'l^OF   Dl-A'Pll    was  a^  folL.ws: 


lUK  riM'i.A'M-: 

(Stuti    "t    I'l'tiuti 


NAM  I'.    (>»■ 

!•  \rii  i:r 


uiK  rm-i.A.K 
()»•  iArm:K 

(  ^t:iti    i>l     ."ntint  t  v! 


MAim'.N     NAMJ-. 
01      MOl'Ill'.K 


HIUIIM'I.  \(V. 

(»f  M. >ri n:u 

(Sliitf  or  Coimli  y) 


? 


Lowi 


^v(^^v.^  CJ 


\\ 


1)1   KA  I"  ION  Via  IS 

CoNTKlI'.rTORV 


.;^e)F  1)1 -AT 


Months 


Pays 


J  lout 


/Oy^A.c). 


(SIGNED  )  LcVrnJlKj  0.  ^^-  <^^^^v\xl     M.D. 

vYi^^    "l      u,oH         (A.l.lrcss)Ltr^^Pr^aAA  lyRuC-A. 


<X'>^Oj 


"'■'■'■'"'""'  £<XVW/v.tsn, 


Rf^iilr,!  i»  S,r»   I'l  mt,  />'••. 


1^1       r,,7; 


\/.,,i//n 


/',M  - 


"  SPECIAL  INFORMATION  only  lor  Hospitals,  InstitMs.  Transients, 
or  Recent  Residents,  and  persons  dyinq  away  from  home. 

When  was  disease  contracted, 

If  not  at  place  of  death?  ^_^_ 

IM  ACH  Ol-    lUKIAI,  OR    Kl-MoXAl, 


•LA..  1',   »  M'     i»i   i^"- 


.^^^-^ 


Dxi'Uof  HiKiAi   01  ri:m.>\ai, 
Vti-vr   It  T90H 


"^ 


INI 


i      (j        M\A/clx.frl/XA 

^-^^MM — ^■^■^■— — — ''^^'*'  I  EXACTLY       PHYSICIANS  nhould 

:rnV'..Wn»  o-y  trL  h„.„«  .h„u...  ...  .Wen >  ."»«-"=.. 


(A.M,.ss     in  I  VlTlvAav<m.  dt 


f     1 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


Hor.r.l  of  HcMlth-KNn.  iv  "S-f^^^)  H&P  Co 


Dff/r  /^y/rf/,..\(\jrv^  d ^'^OH 

1 


Registci'cd  J\^o. 


.{^-VVVCi 


^^   Deputy  Health  Officer 

DEPARTMENT  6F  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Ccvtificate  of  2)eatb 

PLACE  OF  DEATH:  —  County  of  Qo^-^rv  J  AxXAVcun-Cf  City  of  O/CX-ru  0  AjX^v^cod/Cc 

.;        1        Dist.;bet.s^C^-0..\,':-v.:0..  and     J  CrV^^cy.X; ) 


No.  S'i4     'lU  o  ^. 


St 


(IF  oeatU  occurs  away  from   usual 
IF    DE«TH    OCCURRED    IN    A    HOSPITAL 


RESIDENCE  GIVE    FAC 
OR    INSTITUTION    GIVE 


;ts  called  for  under  "special  information"  '\  \ 

ITS  NAME  instead  of  street  and  number.        /  ij 


/O 


FULL    NAME 


u 


,^^^,/r\^uu 


\l\AJ: 


4- 


PERSONAL  AND  STATISTICAL  PARTICULARS 

COI.OR  \ 


l»\l'l-:   «>!■    HI  Kill 


'Month) 


A«.H 


r,-,/». 


(Day) 


M.>filh- 


fVt-ar) 


/)<? 


SINC.I.K.    MARUIl'.I) 
WIDOWKD  <»K    I)I\<  >Kri:i) 
I  Wi  itf  in   smial   (Itsiv' nat  mu  ) 


HIKTHl'l,  \i'l<: 
(Statf  or  r<mnti  v^ 


.Ud-Cr\^0-CCL 


NAM1-:    OI 

1  athi;k 


inKinri.ACH 

(>»••    lAIIIHR 

f Stall   or  C'onnt rv 


maii)i;n'  NAM)-; 


lUKTIIPKACH 
Ol-    MOTUHR 
(State  »)r  Country) 


OCOl'I'A'riON 

/\r^!<{/'(!  in  Sini    I'l  tun  ism 


0 

( 


MEDICAL  CERTIFICATE   OF  DEATH 


(Monlli) 


1 

(Day) 


(Year) 


I   1I1':RI':HV   CI:RTIFV,   That  I  atteiidod  dcccasecl  from 

ilLt-v--      5. igo'i        t..        ■ /\mr...n 190H  . 

tliat  I  last  saw  h  ■?.''-'     alive  oti  '  Mn,"        ^  Kp  "^i 

and  that  death  oecurred,  on  the  date  stated  above,  at   ^x  O  .0 
CK^M.,  The  CVTSfv  Ol-    Dl^ATII   was  as  follows: 

Sj..(y\^u..'^^.yy'>Ar^\^^^ 


DIRATION 


)  'ears 


.<X/^-  <'^- 


■\XXj^/y^JL 


^  ^ 


)'/■</ ; 


'^'CL 


v.'//'//' 


/),n 


TMK  AHOVK  STA'I'l-.n  PKRSONAI,  1' A  RT  HT  I.  AKS  ARlC  TRrK    Tn    Till-: 

ni'.sT  «)!•■  Mv  kn()\vi.i:dc.h  and  iu;i.ii;i- 

'0 


_,„  a 


Mouths      \      Pays  Hours 


)r  RAT  ION         rrX^^^^*} 


(SIGNED) 


Mouths  Days 


Hours 


qn 


VPv      ^.\XJ.^L<X>  IV 

(Address)    1  0  lo  8 ^LA.HJL^J    31) 


M.D. 


SPECIAL  Information  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  liome. 


Former  or 
Usual  Residence 

Wlien  was  disease  contracted, 
If  not  at  place  of  death? 


How  long  at 
Place  of  Death  ? 


Days 


ri,ACK  OF    IURIAI^OR   RKMoVAI.   I    DA'n:*.!'   HfKiAl,   or  RKMOVAI, 


(Atidr.ss Dvbbb      MlU.^ 


V-V-      CXAAy^  \X 


190    I 


A.A^{r>"u. 


IN.  B. F.very  item  of  Information  nhould  be  cnrefully  nuppliecl.      AGB  «houl<l  be  stated  EXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  \n  pliiin  terms,  that  it  may  be  properly  classified.     The  "Special  Information''  for  per- 
sons dyinft  away  from  homo  should  be  ftlven  in  every  instance. 


! 


''^' 


l!   t 


i 


WRITE   PLAINLY  WITH   UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

•;*Jrv^,  .,t.,.,...  REFER  TO  BACK  OF  CERTIFICATE  FOR   INSTRUCTIONS 
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! ! :  n!th      )■  V')    !<. 


ri-^-j  H.^1'  Co 


Ilesjis/c/'cd  A^o. 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  E)eatb 

(  Xl.  S.  StanC>arc>  ) 
PLACE  OF  DEATH:  — County  of^^O^^^  Jx^o.-»veuL^City  of   JCu^^  J  ;vxx.o vca^ co 


(I  r     Ot *TH     OCC  U 
If     DEATH     OC 


Dist.;  bet.  and 

rtk  Aw*y   FROM   USUAL   RESIDENCE  GIVE   facts  called   for   under     'special  information      ^ 

cCrRED    IN     A    HOSPITAL    OR     INSTITUTION    GIVE    ITS    NAME     INSTEAD    OF    STREET    AND     NUMBER.  J 


FULL    NAME     '  aXK^c.4^.   =L/ i<x 


PERSONAL  AND   STATISTICAL   PARTICULARS 

^l.\ 

I)  \  1  ; 

>\      l.,U  1  M 

/ 


^H^ 


Month* 


Dav 


\<  .1- 


kl 


/'. 


->I\i  .1.1*     MAK  \<  11    n 
W  IIii  tWl-:!)  «>K    I);\  <  tKi   1,1) 
Wtiti-  ill   sorial  <i('-i'..Miati'>ii  i 


r,iK  iiii'i.  \t'i-: 

(Slate  of    ('  i'llM  I  \ 


\.\M1      <>1 

I  \  111  i:  R 


lUK  riiri,\ri-: 
oi-  I  \rm-:K 

~-.i  it  1   or  fount  1  \'' 


MMDl-.N     NAMl 

m-   m()Tiii:k 


mk  iiiri.xci". 
ni      Mit'nilvK 

(  stall    or  Coiiiiti  v^ 


(  u  C\   r A  Tit  )N" 


Rfsidrd  ill    '>."    f'l  iiiii  ;^),>    O^      )rrii^ 


M.'}i!li< 


/'. 


•nil-   \HoVl-  slXTlI.  rKKSONAM-AK-ncriAKS  ARi:  T  U  T  K   T<)    Till- 
III'nT  <>1'    MY    KNi  »U  l,»:  IX'H   AM'    Hl'.I.Il.l' 


'  1 11  fo-  niMtit 


',IV    KN<  »\\  l.l'D'.K    AM) 

4 — \ 


MEDICAL  CERTIFICATE   OF  DEATH 


DATK  (»1'    Dl'.A 


mXcxt 

(MoiUlO 


5 

(Dav* 


(Vrar) 


I    lil-UIT.V  CI'.RTIl'N',  J'hat    I  atU-ii. U-d  (k-CLiisod   from 
W^r-     5  u>oM  ti.  \rUV    6  H)oH 

thai  I  last  saw  li-Cor^   alive  on  VlVfrV      5  190  H 

and  that  dcatli  ocriirred,  011  tlic  <latL'  statt-d   above,  at      1    iC 


M      TIk-  C  VUSI*:   ()!•    DI'.ATIi   was  as  follows: 


1)1  RAT  ION  )'t'<irs     t       Mon/hs  Pays 

CoN'l'KHir'iORV 


Hours 


^  r'T^  ^^0 
(Signed  )    0, 


M 0)11  lis, 


/^<7V.V 


Cllcv-  ■ 


\ddivss)  Utu  V  Co    obcyvk-: 


\    i(,o'l       (\ddivss)CUu    ^^U)     (/OCy<ij\d 


M.D. 


SPECIAL  INFORMATION  only  for  Wospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dyinj  .ivv.iy  fron  fiome. 


elX'lvaX   M'ULIN;  (/b&U4£piare  ol  Deatli?  b.Wv^...  Days 


Former  or 
Usual  Residence 

Wlien  was  disease  contracted, 
If  not  at  place  of  deatti  ? 


IJ.AOi:   (H      lUKlAI,  OR    Ki;Mt)VAI, 


0  -CWvyvw,  U  cvJUj 

r  N I )  1  ■:  K  T  A  K  V.  R       ^  J^XULUjl   V      j\0  XXCV<X/V\ 


i)A'rH(.f  niKi.Ai.  OI  ri;m()vai, 


^  ,5  — iverv  Ue.„  oV  informntion  should  L  c.rcfully  Huppl'.e.l.  AdB  h^io.IcI  he  st«te^  f.XACTI  Y  PHY8IC1A1NS  Khould 
ninte  CAUSE  OF  DEATH  In  pl„in  terms,  that  it  mny  be  properly  claKHh'Iccl.  The  "Spccinl  h,^.rm„t.on  tor  per- 
sons clyinft  awoy  from  home  HhouUI  be  jiiven  \r\  every  instnnce. 


M 


^t* 


I 

t 


|uiiii-^ 


w 


RITE  PLAINLY  WITH   UNFADING  INK 


1,1   ,  J   II.  :^'l')        \'   V    , 


Ihf/r  /'V/r./,M\<rVNJLi 


-o^. 


n)0'i 


THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OP  CERTIFICATe  FOR  INSTRUCTIONS 

Jieo/,s/rrcd  ^\ o. 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  IDeatb 

of  n  Cx_OX.  J  AX^o-yvCvAcCity  of  Oo^x<  3;ux>vc,  .,c>  -  < 

^        J 
u  u  n  ^  (  .  St.:    '  Dist.;  bet.  ^  CX.v,5,^tr\' 


PLACE  OF  DEATH:  — County 


No. 


and    >t  '' 


.  1 .  \ 


PERSONAL  AND   STATISTICAL   PARTICULARS 


n 


VI II all 


[X}  I 


\)\\  \     1.1       '.IK  111 


\  '  .  ! ' 


la 


1 

1);(V 


M.'ulh- 


"y 


\  <  .11 


IKi\ 


SIM  ,  1.1"      M  \KK  li:i> 

wiiMiw  1  i>  <»K   DiyoR'i-'.n 

'  Wi  iti    in    *.»iMl   lU-viiMi.-ilvn) 


X'  <^v^^VCLJL<A. 


MEDICAL  CERTIFICATE    OF  DEATH 


DATI-;  nP    ni.Alll        I    , 


Vjltv 


Month' 


I. 

(  I»;iv1 


I    II  1:R  i:i'.V   CI'RTIl'V.   That    I  aUriuU'<l  .Urease. 1   from 

— ■ ■  T  (p 

— — HjO  


I9O 


to  ■- 


that   I  last  '^a\v  li 


-alive  otr 


lUK  riM'i.  \cv. 

(St;it<   I'l    "''inntiN' 


ti  V 


\-  \  M  1      <  M 
I     \  I  II  IK 


aii.l  that  .leath  ..ceurrtMl,  on  tlie  .late  slate. 1    ahove.  at 
M.     The  CArSI-    Ol'   DIvA'l'H   was  as  foll.)\\s: 


DlKATinN  )'<'ijrs 

coNTRir.r'rouv 


Mouths 


na\ 


'.S" 


Iloitrs 


liiurin'i.X'i". 
nl'    J\llll",  i< 

I  st;il(    <>i    t'ltUIit  1  \ 


M  \II>r,N    N  \M1 
.11      M.'I'IMK 


lUK  rnri.Aci-: 
or   MoTni-.K 

(Stat'-  "1    I.  >iiinti  \ 


.JL 


A 


DTK  AT  ION     .         )<'<//\v 
(  SIG 


Mini  t /IS  t 


/hiVS 


//old  \ 

M.D. 


J/o/i/Zis 

|U 

NED  )  LCV^py-^Ov' 

(A.l.lnss)    V,ft\.(n\i.^O  

SPECIAL  INFORIVIATION  only  '"^  Hospitdls,  InsfitiiHdns,  Trdnsients, 
or  Rpicnt  Rcs'nlnils,  .inrt  persons  dyin  |  .iwdy  from  home. 


H 


t.  V-      I 


l,.v  V 


.\/.,ii///' 


l-m:    XIl<>VlsSTAII-l.l'KKs..NM     rXKM.MM    \K 
lll'.sT  np    MV    KM  iW  1.1   1>''1',    \M'    IH.l.Il   l 


Ks    \Ki:    IK  II-     1"     I'"- 


( In  fii;  niant 


Qnvx«   ^c<,.vo.  l»^^■•-■ 


'  \.l.li.ss 


lormer  or 
ls11.1l  Residenre 

Whfn  was  disrasp  conlrarfed, 
II  nol  .il  pl.i(  f  ot  dcith  ? 


How  lonq  at 
Pld(  e  ol  De.ith  ? 


Ddys 


I'J.AVH  Ol-    I!lKI\I-OK    UI:m<>\\I 


i»  \ri'.  m!  m  him,  m  ki-;m<)\ai. 


TOOH 


■- ■ ""^  TT  1-    1      \«:r  M^K.uia  ho  Htntd  i.XAC tly.    physicians  Hh.,uid 

^.  „.— fivery  Item  o^'  •.n^„r.nntion  -h<.u1.l  b.  — »;">  j^;",;;;  '^i  ^  ^,,   ;rly  cluHshMcl.     The  "S,>cc5«1  Ir.^ornu.tion"  ?or  p.r- 
Htiitc  CMISI    01    niATII  in  pinm  tcrniH.  that  it  m»>   ye  proper  y 
«on.  clylnft  .mny  tfrom  home  shoultl  be  ^iven  in  every  ..iHtancc. 


II 


t , 


■'I  t 


h 


II  i 


I 


.'! 


I 


(m4L 


.«! 


II,.;,!.:       I    H- 


WRITE  PLAINLY  WITH   UNFA 


«.     r  V 


-^'^^riti.u^^r^ 


/;^//r  Fifc'l,  \rin>X^\X^-^   ^ 


DING   INK  — THIS   IS  A  PERMANENT  RECORD 

REFER  TO   BACK  OF  CERTIFICATE   FOR   INSTRUCTIONS 

"■  2945 


7,9/9  H 


Be^istcrcd  jVo. 


DEPARTMENT  OF  PUBLIC  HEALTH^City  and  County  of  San  Francisco 


Ccvtiticatc  ol  2)catb 


PLACE  OF  DEATH:-County  of^a  .  v'I>.0,  ^v^cGty  of  6  C  .v'^kcx.,^.  ...c. 


(^ 


No. 


St.; 


Dist.;  bet. 


LV^ii,  »\J 


FULL    NAME  '  


1  \ 


PERSONAL  AND  STATISTICAL  PARTICULARS 


^ 


>  \  I  r  Ml    niK  III 


A 


^\^v- 


\!      •nil' 


I  KiV) 


\'  .  1. 


)■...' 


1/ 


4  -  ;ll 


/'< 


MEDICAL  CERTIFICATE   OF  DEATH 

DXl'I',   Ml     I>1    \  Til  ^ 


fMontiO 


(Day) 


(Year^ 


that  I  la^t  saw  h 


•  Ri:i;V   CI.RTII-V,    Tliat    I  attrn.k-.l  (k'coased  from 

■ ■: — — — —  1 1)0 

•  T  90 


I9O  

—  alive  on 


to 


W  II).  >WK1>  OK     I)I\«»K>   I"!' 

'  \\\  \\r  in   social  <U  sii.Miali"ii! 


\ 


<-n 


;,„.l  ,h;,t  .Iratli  ocourrc.l,  on  the  .late  stato.l   above,  af 
M.     'riie  CATS!'    Ol-    1)1';ATII   was  as  follows 


C)> 


'Vv>i/X;<:l3^/\A-v^o^0L.-C 


%' 


oJhX'      t'   >  • 


-t:il'    or   '   ■  ';;i!l :  \ 
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Former  or 
Usual  Residence 

When  was  diseasf  contracted, 
If  not  at  pla(  e  ot  deatli  ? 


How  lonq  at 
Place  ol  Death  ? 


..  Davs 


in.>r  Ol'  MV  KN«>\\  ij.iX'H  ^^" 


(lllfrlMlKint 


i  / 


11. ' 


i)\j'i',  ot  urKi.M.  "I  ki;mo\ai, 

r\r      ^  T  QO  H 


,.,,A,K  or    I'.rKlAI.  OR    KKMoVM. 
INDl-.KlAKl-K        OVA-^yVAAi  j^       I 


N.  B. 1 


'^"^''"•'^''     H'^-    LJyU       7^  p- \ r.vAGTlY        PHYSICIANS  «hould 

;„rcAim.:  or  d.:a tm  m  .'■•'"--•;''':  n.vTy  in-.-"- 


.on.  <l>int  '-»">  »■•"•"  '""""  "'•   " 


ll 


4i 


i 


WRITE   PLAINLY  WITH   UNFADING   INK 


I!o,(!.l  ^t   U    :i:ill       I     ^' 


I  />r//r   /v7r</,  VrUx^^'VrXOJLrv'    ^ 


/.7<^y4 


THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


lio^ish^rrd  JS'^o. 


WV.^  'Xv\M. 


i 


Deputy  Health  Officer 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  IDeatb 


PLACE  OF  DEATH:  — County 


of'^W-Yv  J  ,vcxvvCAXi.c^  City  ofOo^^rv  JX<X/w/ec^cx, 


^ 


\ 


M      ^1^1     LHcLu  St.;    Q.         Dist.;  bet  J /CX^cJUr^  and    ^^^tml/^ 

INO.      CN    I       V  >- ^  V.  X.X,V,^.  ..c:i.*l      DCQinrNCF   riVF    FACTS    CALLED    FOR     UfAjER    "SPECIAL    INFOHMATIC/I*-    \ 

( '  r"o;r«"occ"u%r;,'~"r.o"s^p"it  :.'?:"t%" ^'y,;.",;!  name  ,.sx..|o'  -"-  —  — "V  ^ 


FULL    NAME 


>1   \ 


PERSONAL  AND   STATISTICAL   PARTICULARS 

r<  u.t  iK 


y\AX 


P 


u 


.^w^ 


0  JcANVOo 


X  -  (v\X^ 


i> 


,  K  I  II 


.Ib^ 


3)b 


,,1"      M  AKk  III» 
a  ,  i/<  iWI-.  !i   (  >K     !  >    ^  '  '  ;  > 

iW'i  itc  in  --H-ia:  '" 


Itll'  III  I'l.  \»'  1" 


N\M1      <>1 
lATII  I.K 


lilRTii  I'l,  \ri-: 

Of"    lAIHl-.K 


r^^ 


M  \!I>j;V    \  AMI-. 
(»l      Mni'Ill-: 


^ . "i^oj 

I'.ikiinM.Ai*!-:        n 

<>!•    MoTIll'.K  \J  r\ 


y(j^V\>OL/TVO^<^  cL'' JLA/^nrL(rvu<x 


lSl:ift    III    roinili  \  ' 


)  \  ,;  I 


\f.,:th^  "       /''■■ 


TMl-    \H0V1-  STATI'I)  I'KKSONAl,  I'A  KT  O"  T  !.  A  K  S  A  K  l!    rRri-    T«  >    nil' 
lti:ST<»l'    MV   KNoWl.i:  IX'I'"   AM>    Hl'.I.ll-.l' 


M  11  I'l-  iiiaiit 


'^.M!.s^  (Sl" 


MEDICAL  CERTIFICATE   OF  DEATH 

DA  Tl-:   <  •!     IM,  \  111 


\K^ 


H 


(Month)  "  ">  '  (Yfiu) 

I    Ill'iUl'illV   CI'.RTII'N'.    TliMt   1  :illL'ncU(l  <k*t  ;i^i<l    from 

thai  I  List  ^a\v  h     ."         alivL-on  XTUpJ^l  up  *i 

Mini  that  (Uath  occu  rrt'il,   (ui  the-  <lati-  --tatLMl   ahovr,  at        -J 
UL     M       The-  CAT  SI-:   (M-    I)1':.\'1*II    \va>^  as  follows 


^-VAA.vUJ^^-CLX    M  X^^*JL^rY\-CL^^^ 


I/i)nrs 


r' 


DIRATION      ^       Years 


Miuitin 


nays. 


(SIGNED  ) 


i^^.nlU.. 


in 


r^  ^'\     i<>oS      r\MMr.-<s)  (iCIUa^vaj 


.mIua 


Uigurs 


M.D. 


SPECIAL  Information  '>"'>  '"r  H)spifdls,  institutions,  Irdnsients, 
or  Rctent  Rfsidents,  and  persons  dyimj  .mris  Iron  home. 


Former  or 
IsudI  Residence 

Wfien  was  disease  contracted, 
If  not  at  place  of  death  ? 

I'l.Aci-:  oi'  lUKiAi,  OK  ki;m(»\ai, 


How  lonq  at 
Piai  e  of  Death  ? 


Days 


DAI'l", -i!    Ill  KiAi.    or    Ki;M(tVAI. 


IN 


N.  B.- 


^  o   ..  I-     I        APF  «ho  lid  he  stated  RXACTLY.      PHYSICIANS  should 

-r.very  item  of  Jnf.rni»tlon  should  b.  carc?ully  suppi.ed        "f^;^;:^;^^'^^^^^^^  Information"  for  p.r- 

stnte  CAUSE  OP  DLATH  in  pliiin  terms,  that  it  mjiy  he  properly  Uassitieu.       i  nc         , 
sons  dyinft  away  from  home  should  be   ftiven  in  every  instance. 


1 


^J^ 


'      i       ! 


WRITE   PLAINLY  WITH   UNFADING   INK 


i.,„,l  ..f  IlcUh-l-  N«).  i>  *-?.  ?f.:,' 


?-i:  r.N:!'  '• 


/^/</r-  Fi/rf/ }iV^>-^^^^i>^\.'    S 


/ry^H 


THIS  IS  A  PERMANENT  RECORD 

REFER  TO   BACK  OF  CERTIFICATE  FOR   INSTRUCTIONS 

11  ('di,s tried  .An, 


xoXcAM|  Deputy  Health  Officer 

DEPARTMENT  OF  PUBLIC  HEALTH-City  and  County  of  San  Francisco 


ecvtiticatc  of  IDcatb 

(  U.  S^'.  t5tnnC>arC»  } 


^ 


J?        (371  J(        -^'i' 

Ocv>-    I^cx-Yxcoc   City  of  0,cv>'v^  0 ,^v<x.Axev^  -  ' 


No. 


PLACE  OF  DEATH:  — County  of     CV 

M^     ^  ^  *.  ^  i  St.;  Dist.;bet. 

-^  A^^V-l    ^^'  .^v       -  ..^,,»,      orQinrNCE   GIVE     FACTS    CALLED     rOR     UNDER      ■special    INFORMATION        \ 

,r    DfATH     OCCURS    AWA.Y     FROM     USUAL     "f  ^     ?  E.  ^  C  ^„<;' ^^^^  J^^^^    ^       ^     INSTEAD    OF    STREET    AND     NUMBER.  ) 


and 


(IF    or  ATM     OCCURS 
ir     pfATH     OCCU 


RRED    IN    A    HOSPITAL    OR    INSTITUTION    GIVE    1 


FULL    NAME 


PERSONAL  AND   STATISTICAL   PARTICULARS^ 


^TiaL 


r<  'I.I  iK 


^- 


I 


I».\I  1.  <•!     lUK  in 


\' .  I'. 


I 


\\ 


si\(,i,i"    M  \ K 1.. ii: I> 

\VII>i  »\\  1-,I>   <>K     I>i\<  »!•'.>!•;  I  > 


I'.IU  III  IM.  \»"1" 
I  st;it'    •  ■    •     'Mil  I  V 


iLojv^ 


\.\Mi:  •>! 
I  \ri!  IK 


lUK  inri.  Ail-: 
(>i-   I  AT  in:  K 

I  St:it<    >ii    T'  .ntiti  \ 


MAini'.N     NAM) 
()J      MOTIIl-.K 


lUK  rillM.At   K 
<)|-     MO'l'lIl'lK 
(stritr  wr  I'ountrv 


In  r    I 


DL'Crr.XTinN  (J  } 


O^-YVL 


MEDICAL  CERTIFICATE    OF  DEATH 


VI  Uv- 

i  Month) 


I 


IQO 


I    lll'KI.r.V   r  i:  K'l'I  I'N'.   'riial   I  .ilU-ii-k-.l  <lftc;iSL-«l   from 

'^\cc     \        looM      to    '  n  ■  I^P' 


1 1/)    \ 


^■■. 


tliMl  1  last  saw  h  ^    ■         ilivr  on  '   '  l«P    '^ 

;ii!,l  that  .U-ath  occurrcl.  on  tlu-  <laU-  statf«l  above,  at 
M       Tlu-  C  \1   "si     ()1     1)I:A'1'II    \va^  as  folL-ws: 


;  oi    1)1-. A  1  II  WM 


\)\K  Vl'K'^S 


]'i'ais  .U(>////is 


CONTRIIH  TORY   Ox^^^nr^A^   ^1  IW^:^^ 


/)ins 


I  lours 


,!lL'.. 


DIRATION 


(SIG 


NED)       VV 


>  cars 


Months 


Pav 


tP^     1  T()oH 


•<?r5  Months  navs  Hours 

Oiv<^^Ni-C  IV  M.D. 

\.Mtvss)'ot.lA.Jkxo  ob^A^■ 


.1 


Special  information  "fly  inr  Hospitals,  Institutions,  Frdnsicnts, 
or  Rcirnt  Residents,  dnd  persons  dvinij  .m<i)  Ironi  home. 


Ursidi'd  ill  Son    /'i  ii  n.  i^rn  '  '''' 


•\J.,nt!r 


!>.: 


THK  M»<.VKSTATKI..-KKsnNAI.PAKTI;;ri,\.<SAKKTKrK  To    TIM^ 
in;sT  ol     MS'    KNoWl.l'.IX.K  AM)    Ml. 1,11. 1- 


(I 


X.Mross S^l      0XO^>v1j       ^V 


former  or  «        \  U> 

Usual  Residence '^'^  I  M  I  Lv  i  ^- 

When  was  disease  fontraefed, 
II  not  at  place  of  death  ? 


HoH  lonq  at 
Pld(  e  ot  Death  ? 


..  Days 


I'l    XCK   Ol'    lU  K1\I,  OK    Kl,Mo\Al. 


DATi:  u!'    Ill  Ki.M.    01    KICMONAI. 

Ol<a-    It 


190    I 


rNI.HHTAKKK         ^  CuU W^    ""^^  L 


,X.M,.ss       "^H^   Q^AA>a.<i.v.o>A.. 


..     ,        TTr-  B'tntiltl  be  statetl  fiXACTLY.      PHYSICIANS  should 
N.  B._r.very  Item  of  informHtlon  «houhl  be  cBrcVully  «uPPl-''-    JZ^X^^^^^^x^^,     The  '•Special  Information"  ?or  pT- 
state  CAUSE  OF  DEATH  in  plain  terms,  that  .t  may  he  prope- 'y  -laHS.t.ea. 
«on«  dvinft  away  from  home  shouhl  be  feiven  in  every  instance. 


ii 


WRITE  PLAINLY  WITH   UNFADING   INK  — 


>?..:. 1. 1  ..f  Hi-llth       I-    V^ 


1    *«?   'W-.^i.  lUSiP  «*.. 


/A 


/>////'  nir'l ,  ^\in(r\sJL'^v(aA.'  ^1 


//y^;H 


THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE   FOR   INSTRUCTIONS 


\^^>^    D-.  r:u:.>   -'-alth  Officer 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  Beatb 

(  "CI.  S.  StauDni^  ) 
PLACE  OF  DEATH: -County  ofO.^^v  J.rva^^^^a^    City  ofOxXox.  J  Va,'Yvcu^e^ 


a^, 


No.    t  C'  I     VA.  L  0  aV  O  C*  '  St.;    1  b       Dist.;  bet.  oL 

i\A/a  V      . . _   _ 

IN     A    HOSPITAL    OH     INSTITUTION    GIVE 


,LcL^>Cl. 


and  (jLcn.'V>7Va/YV) 


„„„     MQIiai      Rr<?IDENCE   GIVE     FACTS    CALLED     FOR     UNdAr         S  P  E  C  I  A  L     I  N  FO  R  M  AT  I  O  N  ) 

(     "    r/n^ATH^OCCURrED    ■"•     "'^  — -     o'?n?t.TUt'oN    GIVE    ITS    NAME     INSTEAD    ^F    ST_REET    AND    N  U  ^«  B  E  R  )  \)  \j 


FULL    NAME 


t 


■KJj 


1      ^% 


PERSONAL  AND  STATISTICAL   PARTICULARS 


•  I      lUKIll 


\' .  i: 


Moiitlii 


\ 


'  l);i%' 


I 


l>a\ 


si\( .  i.iv  M  \i^  i<  n: I). 

U  IlH  lU  l-:i»  UK     I>1\<  tKi    l"l» 

Wiilciii   v,i(i:i'   .1.  -if  iKitiiiii ' 


r.ii-n'iM'i  vi"i-' 

!St:i! 


\  \M  1      nl 

1-  \  111  i;k 


lUk  111  ri,.\ri'; 
(>!••    I  xriiKK 

I  St;il  ■      ■•    ('.  i'l  "t  1  \ 


MMIH.N     NAM1-: 

<)i"  M()Tin;K 


I'.IK  111  !M.  ATK 
oi'    MOTIII'.K 

('Stiitf  >>v  Cmiitt  \ 


.^v 


t 


;  x,^^^y\h 


^VYvOl      JCrCrcL 


1111     \H(,Vl-^T\ll-|)l-KKs,>NAI.l>AKTirri.AK-AKi:TI<ri-:   TO    THK 

ni;sr  ni-  ms  kn»»\vi.i:i)<".h  and  lU'.i.n.i- 


( I II fir  niaiit 


ULvv-OLV<:vcCt.-  ca 


X.l.ln-ss      %?)(d 


MEDICAL  CERTIFICATE    OF  DEATH 

DATi;  Ul     Dl-Al'll        r\ 

VrWxr  ^         K^o"^ 

(Month)  '1>:'V»  iV.-ni* 

I    II  I;K  i:i'.N'    Ci;iv'l"l  1"N',    'I'lial    I  aUciuKtl  <kH-vasc.l    (roiii 

^x.l|\t       'v        190H        to  .  QrUrvr  "^^  n,o^ 

that  1  la^t  ^aw  li   ^.'.       alive  on  J  Ur\r       ^  l()o'; 

ami  that  death  orturrcd,   <mi  \\\r  ^.\\v  stated   ahovr,  at      M 
L\.       M.     Tlu'  CAl  SI-;   Ol"    1)1'.. \  Til   \va>>  as  follows: 

I  ir  RATION  )'i\ir.'<  Monlhs  Hay^s    ^      Hours 

C(  )NT1^  1  ill 'TORY  OI'AJ\.fr"yAAXl    C_yU^ 

DIRATION  )V(//s-    ^      Mouths  f^iys  Hours 

(SIGNED)  LUxVK^  VO  .UJv>AJva/Viv  M.D. 

^.^-      ^\      ic,oM        (A.l.lrvss)  li:X\    eiyX\hA^rt^c^<:   M. 


SPECIAL  INFORMATION  only  lor  Hospifdis,  Institutions,  Transients, 
or  Kerent  Residents,  dnd  persons  dviiuj  dw<iy  from  home. 


Former  or 
I'sudl  Residence 

When  was  disease  ronfrarted, 
If  not  at  place  of  death  ? 


How  lonq  at 
Pld(  e  of  Death  ? 


Days 


i)\ri;  m!  Ill  HiAi.  iir  ki:m<»\ai, 

QTUx^     II  190  "H 


I'l.ACi:  ol"  r.rKi.^i.  OK  ki-;mo\  \i, 

tNM)HRTAKKKMJ.Ajt'-rOkj2A;      ^   dAA,/V\t 


^.  B.- 


TX-i::::^:.  7^  :z^:^::^-^^^^  ^=^^tt 


-F.very  item  of  in^ormiition 

ntnte  CAUSE;  or  DEATH  i  .  •      .         , 

i«  clyinft  nwny  from  home  Hhoul.l  be  ftiven  in  every  instnnce. 


Ii 


wont 


.    1 


WRITE   PLAINLY  WITH   UNFADING   INK  — 


i;.,ar.l  <.f  II.  ^i"''      ''  "^'^ 


,,-<:•■•   -x:-  -.    li.V  i'  1' 


THIS  IS  A  PERMAWn^T^RECOHU 

REFER  TO  BACK  OF  CERTIFICATE  FOR   INSTRUCTIONS 


/;^//r  /v7r^/.   ItCVvX^rrvl^Kj    H 


ino'i 


Jiro'isfrred  AV>. 


2955 


"-U      Lj 


DEPARTMENT  OE  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  Beatb 

(  XX.  S.  5tnn^av^  ) 


PLACE  OF  DEATH:  — County 
.p4o.  Ulu  "^^  UwTvt^v    .i^'  (^''  ^,'  „„St.:  Dist.;  bet  ,.^^^^^^^  ,..,„„.„„..  n 

( "  r"o»,°„^o^c"4r;,;"r„o"s^r.t  r„'?:?f,:'J=4°:".^,vV74  name  ,.sr».  =.  st^.^t  .~o  .u»b.-,  ; 


and 


FULL    NAME 


V, 


y 


'^K,- 


^L'O^ 


--ix 


n  \  1  i;  <  >i-   r.iK  I'll 


\<  .1 


PERSONAL  AND   STATISTICAL   PARTICULARS 

I  <  M,(  iK  \  '^•, 


I 


Ol 


U 


L 


L 


0 


nth' 


SM 


C  ^/. >,:'!■ 


\  :  :\} 


/■'  ! 


siN(  .  I.1-.      M  \K  K'  M'.I) 

WilM  >\\  I-:  1)  »  lU     I»l\«>K»   1-  l> 

iW'iitt   ill   s.K-i;il   ilc~i}.Mi;ili')n) 


I  St;iti    "!    '    '  Hint  I  '. 


[\o 


vwti-:  <)i 

I- A  Til  IK 


Qoi^ 


6 


^ 


vv 


.eV.   J\... 


HiK  rni'i,  \rj-: 
OF  iathi:k 

'  Sti'i-  "ir  fount!  \-' 


M\iI>I.N     N\M1 

«•)•   M<>rm;K 


i;iK  III  ri.Arj-, 

<H-     MolIU'.K 

(Sliiti-  <ir  Cdiinli  \ 


d^v^'-.a,  . 


occri'A  rioN 


UJ  <x,\XJJ\j 


AV->/,/.-,/  Ill  S.ni    I- 1  ail,  /w,.         1         )Vvr/  - 


.1.'..;////* 


I',n 


Till-   AHOVKSTATKni'KRSONXM-AKnrri.XK^AKl-   TKIHT..    THK 
in:ST  Ol-    MV    KNOW  I,  I  ".I  »'■''•■.    ^'^^    lU.Ml.l- 


(In 


\.i,i,,^s    \^aX<^    ^ 


r 


/Oc^<UvAX€ut' 


MEDICAL  CERTIFICATE   OF  DEATH 

DATl-;  ol-    1)1-: A  Til 


fMontli) 


\ 

(I);iv) 


(Yt-ar) 


I    lll'Klvr.V   C1;RTII'V,   That   I  atteiuU-d  deceased   from 

«,    r  t       11  1901        to .      vrVcv^.l 


190  I  to  ^i\^^\r.s,  ic)0  1 

that  I  last  saw  h  ^  •       alive  011  V'  ^<5^"     ^  ^'P 

iiiid  that  death  occurred,  on  the  date  stated   a1)ove,  at       I  •  i  5" 


a 


M.     The  CAl  si;  Ol"    1M:A  Til    was  as  follows: 


I  UK  AT  ION 
CoNTRir.rTOKV 


)'rars 


.!/,>. '////s 


Days 


Hours 


/-v^Xx/A-'^iXCLwCv-A.. .  .^.  XUi'vi^.'-.v.dl.u.. 


1)  r  R  .\  T  I  o  N       ^^  >  ■' v/ r s-  Mou th 

%  a  H    f 


Pays 


(SIGI 
vKoV    L 


0^  ,olV 

\(f)'\  fAddres 


M.D. 


V  lor  Hwii 


.1 


SPECIAL  INFORMATION 

or  Recent  Residents,  and  persons  dying  <iwdy  from  tiome. 

SUnce   SbkTOOL'vVutiCK-.h?      •& Oa,. 

When  was  disease  contrdrted, 

If  not  at  place  of  death  ?  


i-i  ACi-:  o)    luKiAi.  OR  ki-;movai. 


crlu  L^^^^•^A 


DAri-;-)!    IltiMAi.    or   U1-;Mo\'AI, 

MXtrV^     II  1 00 'I 


,,,„...   ^q\)<x^v  0\L.o  Civ  ' 


^J  ~r^,         .,>f7  „K„..|.|  he  «tHte«l  liXACTLY.      PHYSICIANS  should 

^.  „._r.vcry  Item  of  Information  .houlcl  b.-  cnrcy-ully  Huppl.ec.     ^^^^'l^^^^^^^  ^he  •'Spcciul  InformHtion"  for  p.r- 

•tatc  CAUSn  OF  DEATH  In  pinm  tcrmH.  thnt  U  m»>    .0  prop«^rIy  claH«.nc 
«nn,  clyinft  nwny  from  homo  should  be  ftivcn  In  every  InHtnncc. 


I       J 


i  I 


I ' 


i  'H 


11 


\  i 


^liL^. 


WRITE   PLAINLY  WITH   UNFADING  INK 


li.    .1 


I  \ 


,..  O'^x 


Ihf/r  AV/r^/A]\^^T>OUt\^    H 


IfJO'i 


THIS   IS  A  PERMANENT  Rfc.Q;yKU 

REFER  TO   BACK  OF  CERTIFICATE   FOR   INSTRUCTIONS 

Ficrii sirred  jYo,  -s^ JOO 


0 


l^v^.  locv..    Deputy  Health  Officer 


DEPARTMENT  OF  PUBLIC  HEALTH-City  and  County  of  San  Francisco 


Certificate  of  IDeatb 


No.     ^'.^^     ^^^'' 


PLACE  OF  DEATH:-Coun,y  of  Ac^-^'^'-VC^-vc^-Gty  of  C^  CU^^' 'J^^O.-e.v^.. 
\\:xr;  Sua.        Dist.:  bet.    4  I  Ua^^j  I  .  .  and*^  Ks^v- v.   . 

FULL    NAME     la\,  •  -  ■   -    cLl<xVva. 


) 


1  I      »  i! 


PERSONAL  AND   STATISTICAL   PARTICULARS 


IK  111 


/    l 


i-r 


sINt'.I.l"      M  \KU  Ii:i> 

WIDt  »\\  1,1>   <  »lv     I)l\t)Kv    >•  I) 

iWtitrin    -.oi-i.il   il(si<.'ti;iti"ii) 


Hiu  run.  \i"i' 

(Stat<    "t    •   '  'I  !'t  •  ^ 


./.ccLc 


Nwn-   Ml 


il 


aik  I  II 1!.  \'  1-; 

(t|-     I    \  I'll  1".  K 
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Krsided  n,  Sou   i;c.>,.>  .n    %^      )>,-■-       b        1^.///>.A5     /'". 
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No.' 
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V  iW    DE*TH    OCCURRIO     IN     A    lljOSPlTAL    OR    INSTITUTION    GIVE    ITS    N 
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^\QJb  \^.^ln\^\Jb 


1  \ 
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I  )r  RATION 


)'( </;'v 


.Vt>f///is 


nay 


I  lour  \ 


(SIGNED)      \KK>    VJLX>CA\^..|.  M.D. 


SPECIAL  Information  ""'v  for  tlttspitdls,  institutions,  Transients, 
or  Recent  Residents,  dnd  persons  (jvinq  .iw.iy  fro;n  tiome. 


Former  or 
Usiidl  Residence 

Wtien  was  disease  contracted, 
li  not  at  place  of  d'-ath  ? 
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■p 


1: 


■}    i       i 


I 


W 


RITE   PLAINLY  WITH   UNFADING  INK 


!■  ,,r.l  "f  H.-mU'>-  I-  N'»    '  • 


^^V'^^n^c^r 


\,>ufrrUr>l,     ^h^<^^J>^    ^     '"''^ 


THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 

2965 
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occrrA'i'ioN 
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Ccvtiftcate  of  S)eatb 

( tl.  5.  Stan^ar^  ) 
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iiiK  run.  \*  )•: 

<)!•     I  AIIII'.K 
(Statf  1)1   Cuuiiti  y) 


M  \  I  li|.\     NAM  !•: 

(•I    Mi>riii:K 
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DAii;  <»i"  I)i:atii     (\  ^ 
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(l)ay^ 


(Year) 


I    II  i;k  l';r>\'    CI^R'I'II'N',    That   I  alU-iKkd  (U-Cfascil   from 
Ori  ..  i         u;oM  to        OA^-'^.  t<;oM 

lliat  I  last  saw  h      '        alive  on  M  vC  w"      L  up 

and  tliat  (Uath  orriirrcd,  on  tlie  date  stated   above,  at     lO-  »o 
LL    M.     The  CAISI-:  Ol-    DlvATII    was  as  follows: 
0  Aj,\\y\\.^\yCK  ..^^  Jj\>~Vv 
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M  .OlkJjvaxLcjj^ 


//o/tf  s 
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■U.  S.  StfmOavJ> ) 
PLACE  OF  DEATH:  — County  ofO/CX.-.^  JXa.o    "    : 
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u'suaf^  Residencel  io  d  ^^^t^cvvvv^ 
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lUK  1"H!'!,A01', 
I  State  or  C'HUitry^ 
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lAL    INFORMATION"    'S 
T    AND    NUMBER  / 


I 


FULL    NAME 


.CTTvA^CV-'^ 


_;  .O 
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(I):iv) 


tVcar) 


M 
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UIR  riU'I.Al'K 
(Stiiti  or  CDinitrv' 
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City  ofOxx-^  OAcv^v  ■ 


1 1  i  *     -  lb  k^'iX)    VvA'  ■ 
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N  \M  I      <  >1- 
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(State  or  Cnuiili  V 


n, 


gx^ 


Ti)0 

(l,Mt  lla^tsawh  -  -     alive  on  U  Uv       I  up' ■ 
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lUK  rnrLACH 

(statf  or  Coiuitryl 


DCIMI'A  riON 


\AX.KJ{ 

,1 


Avxucv^CjAvwvv-u 


MEDICAL  CERTIFICATE   OF  DEATH 
DATK  Ol'    DI.ATH       {  \'\ 


(Month) 


(Day) 


(Year) 


1   JllCRlvHV  CIvRTIFV,  Tliitt   I  aUcii.k'<l  .Icix-ased   from 
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and  that  death  occurred,  on  the  date  stated   ahove,  at     >  A   O  . 
^  .       M      The  CAl'SIC  Ol'    DliATII   was  as  follows: 
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tliat  I  last  saw  h  A.n^r\.  alivf  on 
aiiil  tliat  (Uath  orctirrcl.  on  tin-  .lati-  statc-d   al.ovi-.  at 
M.     Tlu-  CAISI'!  Ol"    DI'IATII   was  a^  follows: 


T(p     1 


UrUA  TION 


Hours 


nr RAT  ION 

(SIGNED  ) 


<rC    M    i<>o 


)'tiirs  ^V 


fhivs 


//ours 

M.D. 


\MMrt-ss)I\tA;    VJol^UA^  LW 


(  »>\ri'\TloN 


),,•// 


1/  .(////' 


/',/'. 


rm:  xmovk  sr\Tii»  i'i<k^onai.  '')« '■j!;';i-,^ 

IU:ST  ol-    MV    KNOW  1.1. ix'.h  AND    111.1.11. 1' 


K^  \Ki    run:   i"    rui'. 


1 1 


<X>XC4 


CCTVV 


SPECIAL  INFORMATION  "nly  lor  Hospitdls,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dyin<i  dWdv  from  tiome. 

HoM  long  at 

PIdff  ol  Dedth?  Ddys 


former  or 
DsudI  Residence 


When  was  disedse  lontrdfttd, 
If  not  at  plare  of  deatli  ? 


i»\ri:i.t  itiwiAi    "\  K i',M< >\'Ai, 


lOoH 


IS.  B.- 


'  ,.     ,        v,:|    Hh.M.l.l  ho  Hl..t<r.l  I.X4CTLY.      PHYSICIANS  Hhouhl 

livery  Item  o*  lnf..rm..lJon  .ho„l,l  l>.  c..rcU.lly  -">»»'-•    ,;;'.;;  ,u..,iVicU.      The   "Hpclul  lnfor„».t  Jon"  *or  p.r- 
•tiitc  CMISI    OP  Dl  ATM  5.1  plnJn  tcrm^.  thnt  5l  mi.y  he  properly  .i«»hiiicu 
«on«  clyinft  iivvny  tfrom  home  Hh.»ul.l  he  ftlv«..  •"  «very  inHtnnce. 


I 

I 

>  p 

S     Br 


«  . 


li 


I' 

i 


fi- 


WRITE  PLAINLY  WITH   UNFADING  INK 


THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE   FOR   INSTRUCTIONS 


I)( 


tie  Fin'f/,\\\^^JUyy\}>^^  H 


19  OH 


Ke^istercd  Xo. 


3000 


^A^ 


~\^^^    Deputy  Heaith  Officer 

DEMTMENT  OF  PUBLIC  HEALTH-City  and  County  of  San  Francisco 

Gcvtificatc  of  IDcatb 

PLACE  OF  DEATH  =  -County  of da'.V  Oxc.vc.^c.  Cty  of  c3^.  l^.CV>^cc..c 


,No.   I'^C)^  1^   OcU-<J--.> 


St.;    '^        D;st.;bet. 


IH 


\\; 


and 


5 


^  ^ 


X        0   CrV^O     '~>   V  ro.^iMrr   riWE    7aCTS*cALLED    roR     under    'SPCCAL    INrORMAT.ON'     \ 

FULL    NAME   llVJLLcx.^^  ^-^'^^^^^'      


SKX 


PERSONAL  AND  STATISTICAL  PARTICULARS 


\\\oSi 


KkjMjo^ 


\)\VY.  ol     I'.IK  in 


\<  .l'". 


(Day) 


/k:.: 


4a  v..:.- 


1 


IW:ir) 


Ihn 


MEDICAL  CERTIFICATE   OF  DEATH 


DATK  Ol-   DKATU         A 


^.iNt.i.i:,  MARK n-.i) 
\vfi)()\vi-:i)  OK   i)ivoKri:n 

(Write  in  Mnial  (U-ij/iiatioii) 


.OLVV^tdw 


I'.ik  riii'i,  xri'". 

(St.-itf  or  Couiiti  V 


NAM}'.    Ol- 

I- A  iiii;k 


HikrinM.Ari-: 

0|-    I-ATIIKK 

'St:i1<   or  ("(Mintrv 


MAIDlvN     NAM1-:      ,  ,■ 

oi-  Morm-.K         '  ^ 


luk  rni'i.AOl-: 

Ol'    MoTI!HK 
(Stiitf  ur  Country  1 


'-H 


iVcl'^^o^>>^' '  ^y^x-YvvvOX' 


1  QO 
(Month)  <I>'«y^  *^'^'*'' 

1    |11:ui;HV   CI:kTI1'V,   That   I  attcudcd  .U-ioased   fn-m 

llial  I  lastsaw  h.L.^-^    alivcon  '  ^•t>v  '  wp 

an.l  thai  .U-alli  ..rcurrcl.  .mi  tlu-  .latr  ^taU-d   alnnv,  at       C. 
0^       M.     The-  CAISI'    ()!•    I)I:AT1I    was  as  follows: 


f^ 


DrKA'lION 


)'('ai 


Mirths 


/hivs 


Jloiiy 


1^ 


'>  ^^ 


c^ 


OCCri'A  TloN 


M.iilh 


/'w 


T,n^A,.>VKSTA-.M^..,-KU.oNA,     PXKIM.M^l    VK.AKK.K,.:To    T  H  K 
MKSr  ol-    MY    KNOW  Ll.lM.K  AND    IM.Ml-.f 


(.ONTKir-rToKV 


nrKATIoN 
(SIGNED  ) 


)  'cars 


Monl/fs  Days 


)^> 


M.D. 


SPECIAL  INFORMATION  onlv  tor  Hospitals,  Institutions,  Trdnsienls, 
or  Recent  Residents,  dnd  persons  dying  HWd\  from  home. 


former  or 
UsudI  Residence 

Wtien  was  disease  contracted, 
If  not  at  plate  of  deatti? 


How  lonq  at 
Pla(  e  of  DeatI)  ? 


Days 


\.1.1|.SS 


U  KIM.  oK   ki;m"  '\  \i. 


i)\ij'.  i>!  itiMiAi,  or  ki-;movai. 


190 


I    Nl 


IN.  B.— livery  lien.  n«  ln«..rn.,..lon  .houl.l  be  ...r.Jull,  «"l.r.ll-'-    „!!,?,,'^r'ir"l»»''"l"'"'     The    ■SpcJlHl  ln»W,n,li..n"  lor  p.r- 
■  tatc  CAlISi:  OP  DKA Til  in  pli.in  t.-rm..  ll.»l  ll  m".^   '-^   V"\<-="> 
■on.  .lylnt  n»ay  !rom  ho.ii<;  kI.....I.I  he  4i<e"  i"  •>"•>  •"""•""• 


I* 
I 


I 


I 


i 


I 


-^    -. 


Ki 


WRITE  PLAINLY  WITH  UNFADING  .NK-TH.S  IS  A  PERMANENT  RECORD 

REFER  TO  BAC^  OF  CERTirlCATE  FOR   INSTRUCTIONS 

Dali'  Filed ,  \JU\^JL^^niH-^^  II 


Hoard  "f  II.  ii'.i! 


Deoutv  Meni'h  OfHccr 


Be^istcied  Xo, 


DEPARTMENT  OF  PUBLIC  HEALTlWit)  and  County  of  San  Francisco 

Ccvtiticate  of  S)catb 

I  tl.  S.  StanfarCi  i 
PLACE  OF  DEATH  =  -Co.ntv  ofS^  i^-^vc^CcOty  of  ^^  ^^vcc^.-.^o 


Q^ 


No. 


HC)T     O.c 


>^vt) 


St.: 


1 


Dist •  bet. Mll^n \.to,,n> -JLK' and  AjLarv>^], 


) 


,     .    OEATH    OCCURS    AW.V     .ROM    USUAL    «  ^  S  .  O  .  .  C.^- VE_  ,.CTS    CALLeO   ;X  -^^^^rAjH^^^jr    ^    )  0 

V,  IF    DEATH    OCCURHI 


l^j         I       (^    .4 


FULL    NAME 


JL\X^vCC\; 


^1 A 


I»AT1-"   t»l      r.llM'II 


\«  .»•: 


PERSONAL  AND  STATISTICAL  PARTICULARS 

j    COI.OR  ^^     _      1 


Xa 


\'Sj, 


I  Monthl 


MH    > 


I);tv! 


M.'ulh^ 


l\n. 


MEDICAL  CERTIFICATE    OF   DEATH 

I) A  I1-.    '  'I      1"    ^''  " 


I  Month* 


10 

(Day) 


(Yt-ar^ 


Nl\(.l,lv    MAKKll'.n. 
\Vn)(»\Vi:i>  OK     I)!\i>Kri-.I> 

'  Wi  it<-  ill   social   <!<  vii.- iiat ion) 


lUKTMI'I.AOl-: 
I  Siatf  or  Couiiti  > 


lUw- 


N  \M  I-     <)!■ 
I    \  III  l.K 


UIK'nil'I.ArK 

^^\■   1  \  nn-.R 

'Slati    Kt    i'ollllti  V 


\1  \1IiP:n     NAMl". 
<»1      MOl'II  I'.K 


lilK  THIM, AVI". 
Ol-    >tnTIIl'",K 

(Stall    nr  c"iiiiutr\  ' 


)X\Xla^<i<^*^ 


I   4IKKKI1V   CI^RTIFV,   Tliatl  altcn.UM  -IcroascMl   from 

t„atIlastsawh^>-alivc-on  ^^       ^^  ^^^^ 

a„a  that  <K>at1,  orrurre.1,   n„  tin-  .late-  ^takal   al.ovc-.  at     t)    50 

M       TIk-  CWrSI-    Ol'    1)!-.  xril    wa^  as  follows: 


Yrars  Mouths    10     ^iv  Hony^ 


vcr>\.cx."\A. 


X 


<  V   l^  '/V 


DTK  A  rioN 

coN'ruir.i  r( 

(SIGNED)   a),     to.  U^^C^O^C^U^\^^^^_  "Vl-D- 


■    SPECIAL  INFORMATION  onlv  lor  tlospitdls.  Institutions.  Transients, 
or  Rctcnt  Rrsidents,  and  persons  dyiiii)  .may  from  home. 


o.ri  T  \  rioN  J?         () 

Rfsiilfif  in   S.in    /'i.nn  nr,>       ^^    '  ''^'  ' 


\/..i/f/n 


/'M 


1IK>|-  nl     MV    KN..\Vl,i:i".K  AM>    I-ll.H.l 


'  I  til'i  <■  nil  nt 


4  on 


\iMr<  -; 


Former  or 
Usual  Residence 

When  was  disease  (ontracted, 
II  no!  at  pla(  p  ol  death  ? 


How  lonq  at 
Plate  ol  Death  ? 


Days 


v\,.\c\-:  Ml-  i;i  Ki  \i.  "K  ki:mov  \i 


I) \  11  "'  III  i-ti \i.  ol  K i-:m< "v m, 

0\nr   \X        TQoH 


ri.Ari-,  Ml-   I. 


M. 


-^___^^—i ^— — — ^— ^"^ ^^^—^^  I  |v%^:x[  Y        PHYSICIANS  nhiiuld 

„.— r.v...,  i. .•  i".-..r ><-;■•-'  ';■  -"';"^  -■;;;;;:'■;:•,  ,:;,;r"H;"'.'».«wi:u.'  '■;.>:••«..«;.„.  .n.-„ ....n-  »or  p.r. 

:r;.  .^w.r..Z  "!;■«  h,„..o  »h„„i..  h.  »,vc„  > >  '-."-• 


1 


«i 


^ 


% 
A 


.        I 


ft- 


i 


r 


.1 


II 


i)  \ 


WRITE  PLAINLY  WITH  UNFADING  INK 


,..rM..,ni.-rNn..i^^:B^H^''^-' 


p((f('  Fi /('(/,    mI^>-^^^^^^^    ^^ 


190'\ 


THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  QP  CERTIFICATE  FOR  .NSTRUCT.ON3 

Bo  mistered  ^'0'  300^^ 


13/=  r ?'*"''  ^ 


DEPARTMENT  OF  PUBLIC  HEALTlKky  and  County  of  San  Francisco 

Cevtificate  of  S)eatb 

( tl.  S.  Stanza vD  ) 

.       .       ,    OlL--^^cv      City  of  Q^^^^^     ^^'^'^'■ 
PLACE  OF  DEATH:  — County  of    U^V<X  .^^x,  (j 


No. 


50b 


x^< 


.Vw 


i 


t> 


St.; 


Dist.;  bet. 


and 


V  ,F    DEATH    OCCURRED    IN     A    HOSPITAL    O  ^  .  , 

FULL    NAME      kcu.x^  UW\xX>. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


^'=-^  OS?  „ 


COl.nR 


)\\A^-- 


it. 


'Ob 


A».K 


bo      )■'•<;»  ^ 


15 

I  Day) 


M,.tilli 


(Viiir) 


(Day)  (Vearl 


IKn 


siNr.i.K    M.\Ki<n:i). 
winowi-.i)  OK   nivoKrj'.i) 

I  Write  in  social  (itsifrnatioiil 


iStatr  oi   Countrv' 


NAMV,    OI- 
I  ATlll'.R 


lUR'run.Ail', 
0|-    lAriM'.K 
(State  or  Couiiti  v^ 


MAiniiN    NAMK 
OI-    Morm'.K 


luurinM.Aii". 

OI-    MoTMKK 
(Stale  or  OoutiHy 


orci  TA'l'ION 


MEDICAL  CERTIFICATE   OF  DEATH 

(M«Mitb) 
I   HUKHHV  CKRTIFV.   Thai   I  atlcuU-l  .Icocascl   from 

I9O to 

-   1  ciO 

that  1  last  saw  li  ^- al.vo  oti  J 

,„a  that  .leath  occt,rrc<l.  on  the  .lat.  statol   ahovc.  at 
M.     The  CAISK  OF   DF  ATll   ^-- ^^^^^'^ 


j^/^i.XsJ^J^     ^ 


DF  RAT  ION  y^'^'-'^ 

CONTRll'.FTnkV 


Miuilhs 


/>.71 


I/oui 


/hiv.'i 


Hours 
M.D. 


},'f:.!iU-d    ni     S.'"     /'».M/.   />" 


K  i«r  ( 


M.iHtIr 


/'..■I 


n,KxnovKS-,v,K,M.KK:..vu.;Kn:;,;,-s.,<KTK,K  T..   .■„,-: 

HHSr  OI-    MV   KNO\Vl.l-:i)Oh  AND    '"'''A;^ 


'ciprciAL  INFORMATION  only  for  Hospitals.  Institutions.  Udnsients. 
or  Rerelu  Residents.  M  persons  dvinq  ^^^s  Iro^  home. 

(     -U    i  \*     i     H»v»  long  at  . 

lllXl3^^^\.djL^  OCLv     Plareol  Ocath?  Day* 

Wlipn  was  disease  fontrartfd,    Q^^  v^  X.Ol/>vCvcl<^<- 

If  not  at  place ol  deatli ?  -^^^ — 


Former  or 
Usual  Residence 


IM.ACH  Ol'    >}0>-^''  '•''    KI-^'"^  ^'' 


'mm 


\J>X'>^vCxtt\'.,, 


DATl'ot    r.iMAi.   i>r   KKMOX'AI, 

ClfUv-    i2>  190H 


Sn  OP  DIATH  in  pl..in  .or,n,.  .h-     '•■"">   ^f,  ^.    '    . 


N.  B. Kvery  Item 

«on.  dyinft  away  from  home  nhouM  be  ft.ven 


I 

>■. 
I 


WRITE  PLAINLY  WITH  UNFADING  INK 

•       r   .1         wt,        I-"   V.i     i;  ^""'TSf;'**^  liiVI     v 


THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


I 


/)(ffr  Fifrd,    \\  l^^ 


YvJiMA^ 


u 


UJO'i 


Be^ii^tered  jVo, 


8003 


DEPARTMENtToF  public  HEALTH=City  and  County  of  San  Francisco 


Ccvtificate  of  Beatb 

( "U.  5.  StanDatO  ) 


CK: 


^^        r       .    „f6cu>v0xa^vc^.c<  City  ofO'X/T-      '^<^.■ 
PLACEOFDEATH:-County  of^a.^^^-  i)  (is  f 

St.;  1->1SI.,  DtU ,J-«pi<:i«l  iNronM»Tio~"  ^A 


No.  3^%^H 


■   ..   ^   ;  St.;     *.        Dist.;bet.;X„u     .«'"sp-.--«-^^ 

,  „  „„,H  ccc^.s  .w.,^.-o»  .SUA. «---« -";r,;i  «a«'.° r,e.o  o.  s.-». ..» .-»-.  )  J 

V  ,r    DEATH    OCCURRED    IN    A    HOSPITAL    U  ■ 


) 


FULL    NAME 


OXCL  _.-. 


,<X-\.>A-/:i 


PERSONAL  AND  STATISTICAL  PARTICULARS 


COI.OR 


/  > 


\5     )v.M^ 


(Day) 


.!/,/»////' 


(Year) 


/).n 


MEDICAL  CERTIFICATE   OF  DEATH 


DATK  ol-   Dl'.ATH  A 


CAT 

(M(.nll)) 


(l);iv) 


(Vtart 


I   |1I'-K1M!V  Ci:kT1I--V,  TI.;,ll.ilUi"K'l'l">-^'-^''  (r.m, 


I  90 


siNc.i.i-*..  \!AKun:n 
\vn>»)\vi:i>  <»K  i)!v<»K<'»-.i> 

(Writf  ill   '.oi-ial  (l<-'i;Miati"n) 


r 


,,,t  I  last  saw  h -.A.     alive  on  ^^^^        '•  ^^P 

^^,,,1  t^,,,  a.ath  occune.l,  on  tin- .1.1.  sl.U-.l  alH.vc-,  at 


M.     The  CATS!'.  ^)l-    I)I:A  ril    Nva<  as  follows: 
0  ,L,V\^-^      ' 


A 


IMK  ruri.AOK 

(State  nr  t,"i)iintrv> 


NAMl-:    nl- 
I- ATI  11:  K 


I'.IK'I'UPl.ACK 
<)l-     JArHKK 
I  State  or  Country 


MAIDJN    NAMH 
(»1      MoTllHR 


MIU  rmM.ACK 
tH'     MoTHI-.K 
(State  nr  Country* 


0^ 


'J"... 


DTK  ATI  ON  J>'^''-^ 

CONTKll'.rTOKV 


nil'  .\TI{)\  )'rars 


Months    '    '■  /^iJys  I  four 


Mouths 


/hivs 


(SIGNED  ) 


y    h.  '^.XXA^V vL. vv U: 


^. 


I  lours 

M.D. 


cv= 


!  f 


T()0 


(A.Mr.^s)    5^0    OXA^tlxhi  di 


M..,ifli^ 


/~',f^■ 


niCST  Ol-   MV    KNoWM-lM.h  AM)    Hl.l.N.i 


^V  V-      '  't>'^    '         '  ••  • . — 

SPECIAL  INFORMATION  only  lor  Hospitals.  Insfilutions,  Transients, 
or  Rerent  Residents,  and  persons  dying  away  Iron  home. 


Former  or 
Isual  Residence 

When  was  disease  rontrarted, 
If  not  at  plare  ol  death  ? 


HoM  long  at 
Plare  of  Death? 


Days 


f  Infotniaiit 


•XXVV) 


UAlT.of   HiKlAl.   or   KKMOVAI. 

<^\  'X  190'! 


,.,,ACK  01      111    KI\I.  "K    kl-.MoVAI. 


N.  K. 


— ^— 1^— ■  "*  IFVAGTIY        PHY8ICIAM8  should 

%»iier  or.  ni  ATM  In  pun  terms,  thnt  it  mn>   "c  i 
utotc  CAl)«n  01    ni.A  I  n         V                     rtSven  In  •very  ln»it»nce. 
son.  dyinft  ow»y  from  homo  nhouhl  be  a.>en 


11 


^t 


i' 


% 


(  '   [ 


fl 


t 

I 


ll 


it 


•  i 

i  ! 


I) 

II 


w 


RITE   PLAINLY  WITH   UNFADING  INK 


I 


,,;.!(!   «.f   Hi  ;i't1l        !•■   ^''i 


/)((/('  /'V/<v/,  \] 


-rrK,i>-V\.'  U 


HfO'i 


THIS  IS  A  PERMANENT  RECORD 

-..rp  TO  R«CK  OF  CERTIFICATE  FOR  INSTRUCTIONS 

Bf'o'isicred  Xo.  3^04 


-V 


d^^c.  dJuvH.    Deputy  Hea:th  Officer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Ccvtificatc  of  IDcatb 

P^CE  OP  DEATH,-Co„.v  .,5--'^™"  ^.v  „,9-- J  .a..c..c, 

"         /     ,r     DEATH    OCCUrI    AWAY     FROM     us 
(,  ir    DEATH    OCCO|RRED     in    A    HOS. 


^ 


No, 


Dist.;  bet. 


—  and 


.    V     ^V.^  A\1U     V.V-'^'^^Vi     '  -     St.;  ■        ^^^^'V'^^'*         ,oR     UNDER        SPECIAL    ,  N  TO  R  M  AT.  O  N    •    \ 

\\iV:rl\.^i- .WAV  FRO.  u^suA^  --?f.?j;^oro^;ri;i  n^am7  ^teTd  o.  street  and  Nu.eER.  ; 


) 


FULL    NAME 


-^ix 


PERSONAL  AND  STATISTICAL  PARTICULARS 


'^tk^ki    1' 


,.'^u^i^^^ 


i>  Aii:  I  >r  I'.iK  111 


1  VuA.. 


iMdiith^ 


\f,  i<; 


"^X    >-."- 


11 

(Diiy 


M,:nl/i^ 


\'^ 


I  Vc';ii  > 


/>.M 


MEDTCAL  CERTIFICATE   OF  DEATH 


It  All-:  l>l"    Dl-.ATII         [ 


MotitlO 


(Day) 


(Vtar) 


WIIioW!'  I)  <>K     1)!V(»K   "l-.n 

iWiilr  in   -...-i,!!   -i'  -irn:ili"i" 


(St;itr  or  (.'o.iuti  V  ' 


n.C'^rv 


J    ni-Rl-r.V   Cl-RTIl-V,   That    I  aUcn-K-.l  .IcHva.c.l    fn.m 

that  T  hist  saw  h  ^^^^^  ahvc  on  1^  ^"^         '  ''^^  ^ 

,,„lthat,U-athocrurro.l.   on  th.  .hit.  statc.l   ahovc-.  at    ^     1^ 
lI    M.     The  cats  !•:   ol-    Dl.  All  I    was  a^  follows: 


o 


-U 


NAM  I,    <)!■ 
FATHl'.K 


HlKIUri.AV  !•: 

oj-  i-Arin:K 

(Stiitr  or  Cuunti  V 


M  \1I>1.V    N  \M1-. 


lUK  IHIM.AOI-: 
()!••    MoTHJ'.K 
(Slatt  .'1  Country > 


coN'iKir.rroKV 


/hivs 


//our 


DT  RAT  ION    ^         >''''"'^" 


^  (v.        A 

(SIGNED^     UC^.     t.    U>v.L<X 

^\tV    L  rnoS  (A.hlrr..)       LKX 


>  V 


/)r/1' 


i 


M.D. 


TqO 


v^A^A  \.Cr  v.Aw^i-«. 


<^PECIAL  INFORMATION  only  lor  Hospitals,  Institutions,  Transients, 
or  Rercnt  Residents,  and  persons  d>inj  av^ay  from  home. 


AVs/,/-'./  ill  Siiii   /■/</'/''"''> 


M.uiHi' 


/;n 


lU^STOl-   MV    KN..W1.1.I>«.K   ANP    "'''"•' 
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-livcrv  J.cm  oV  inior.n«tion  nhouUI  Ik-  ...rct'ully  Kuppl.e.!.       A.;i.  nh .u  H...lcd  KX  ACTI.Y         IMIYSICIANS  «hould 

Htiitc    CAIISI    or  ni  ATII  \n  pintn  tc  riim.  tlint  it  miiy  Ik-  properly  wluHMhicd.      The      Special  Iniorm«tlon      »or  p.r- 
Ron«  ilyinft  iiwHy  Ifroin  homo  Kh«uil»i  he  jliveii  in  every  liiMtnnce. 
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Jleo'/slered  ^Yo. 


U<A 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  IDcatb 

(  11.  S.  5tanc>arC>  » 


(^ 


PLACE  OF  DEATH:— County  of^<X^  J.>vcc>vcv.^  tiCity  ofi.cu^'  v^Xa  .xc^^  r 
No  V-au  V  Ux^>A,tu     '^  ^^-  ( ^  ^^ -^  ^St.; Dist.;  bet.  —  and 


T  ^^^y  ;         ,,i.,AL    RESIDENCE   GIVE     FACTS    CALLED    FOR    UNDER    •'SPECIAL    INFORMATION"    \ 

ft     (     '^    rF"o;rH"oC.^%fc.;''rHO^S*pVT'iL    o"r'"nSt'.t''J;'o';^0,VE    its     name    instead    OF    STREET    AND     NUMBER.  J 

FULL    NAME    '^  iva^vU L.U)  O.^ 


PERSONAL  AND   STATISTICAL   PARTICULARS 


I»\  11.  (!!•    lUKI'll 


llVk.u 


>  Mi.iUh> 


At.j-; 


h\ 


) .,// 


<l):iV» 


Mniitir 


r\lL 
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(\'.;n  I 


/),;i 


■^r  '  !.i'.  MAk  K  n:n 

w  1 1 )« >w  J-:  1 )  < )  K   I )  I  \'(  t  K  ri:  I ) 

'  \\'\  ill-  ill    ^'>ci:il    <li  -i'.'ii;!ti"n* 


itiR  riii'i.  \i'i". 

'St;itr  oT     •'Milllt  1  \ 


(XXVULcL 


NAMl'.    (>! 
1-  XI'II  IK 


HIK'ltl  lM,Ar  J-: 

oi-    i\rni;i-: 

'  Stiitr  or  (."iiunl  1  V 


MAlIil'N     NAMlv 

ni-   Murnr.R 


HIk  lliri.  All-: 

(>i-   Md'rm-.K 

'  ^l.-iti-  or  ('<i\iiil  I  V 


D 


-1 


I  iiTir  \'i' 


:..V^ 


r  X  ; 


M..,:tln 


/Ml 


Tin-  MK.vi--  SI  \Ti  n  i'».k-..\  \i,  i'\k  ii>  II  \K>  Aki;  Tki  i;   r< «    rm' 
iii-;s'r  <)!■■  \\\  i^^iNou  i,!.i)(.i-,  \M'  r.1,1,11  1- 


( 111  f' .  m;mt 
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(Yt-ai 


MEDICAL  CERTIFICATE    OF  DEATH 

DATi-;  <•(    ni'.ATn    p\ 

fM..nth>  *I).ivt 

I    lll'.K  I'J'A'   CIlK'ril'V,    Tliat   I  alUii'lc.l  .k<Hasc.l    ln«iii 

ClTUrv    5  190' i       tn     Ox>c\^  u  i(,oM 

111  at  I  last  saw  li  -  alive  on  M  Vc  V         I  (.  up  '  i 

ami  lliat  ilriith  oii  iirrcil,  on  the  »laU-  -stated    aliove,  at    k   oO 
LX.     m       'iMi..  r\rSl«"   Ol"    1)J':\TII    was  as   follows: 


\\ajJL 


M.     Till-  CArSl*:  Ol"  laJ-; ATII   was  as 


yyy\Ar>\/:x) 


J     C^  ^  -^  •    'XcMi.  '..-. 


1)1   k  \TI()N 


/\i\ 


llo 


It  I  •  v 


Years  Months 

1 )  r  k  A  r  K  )N  )  'til  IS  Mi>)ilhs  /\iys  IIoui 

NED)   iD.     Ll     ^ 


(  SIGI 


M.D. 


,00'i      (A.i.irc-ss)UtHVu    ft^M^^t■<xl 


Special  Information  nnly  lor  (jospitdls,  institutions,  Transients, 
or  Recent  Residents,  dnd  persons  dyinj  dWHy  Irom  home. 


Former  or         a  rv    \{\\ 

L\udl  Residence  (^L,\  M  I  LC>V> 

Wtien  WHS  disease  ronfrdftcd, 
II  not  .it  pldf  e  of  death  ? 


\a 


.1    \\m  lonq  .it 
A    PLire  ol  Death  ? 
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Days 


I'l.ACK  01-    lUKlAI.  OK    KI-;Mm\  AI, 

VV 


ri.AL'K    «M-      III     K  l.\  I,    "  MS     1 


r.NDl.K  TAKl.k 


n  xi'i;  •>'■  !'.■  K  i,\i,  d  k  i-:.Mi  \\  \i, 


)                   ....                ^^1,                I-    ,1         %(:f  «h(iilil  bo  Htnteii  F.WCTLY.  PHYSICIANS  Nhoiild 

IN.  B. livery  Item  o*'  n,form:.tmn  «h<.ul.l  he  cnrcti.lly   suppl.ecl.       A(.F.  sho.  I.I  »^°  «»«««'l /^   "S,,e.J«l  lnV'orm,.f.on"  tfor  p-r- 

stHtc  CAlJSr  or  DI:ATH  Jm  plHin  tcrm«.  thnt  it  n,»y  be  properly  cIusH.^ied.      The      Spcciil  InVormi.t.on              p-r 
non*  (lyinft  nwny  from  home  kHouM  be  feJven  in  every  instnnce. 
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.oMJ     Deputy  Health  Officer 

DEPARTMENTOF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Ccitificatc  of  Beatb 


(^ 


PLACE  OF  DEATH:-County  of  Ocu^' ^X<x^c^<^c  City  of  C3  <X^  J/vcc.vc.^c. 


,VT       III.   10c<.n'>  St.:     ^i       Dist.;bet.         H  1 A  and        5  .tlv 

(    "    ,Vo;".TH'oc"!R*.ro\"rHo".^p"*'    o"  ?~"tu"o';"=..C    its    N.ME    ,~STC.0    Or    STRt.T    .NO    NU«  =  r..  ^ 


) 


FULL    NAME^>^^ 


\'X^ 


■CVw'^OL^X^CLt} 


PERSONAL  AND   STATISTICAL   PARTICULARS 


'l.\ 


mi, ok   \ 


uCX^Lv 


.Liut.. 


1)  \  I'l,   (  >I      lUKTIl 


A<'.i-: 


M..!lt1l> 


11         /  >  ^  ■ 

iDav)  (V.'Mii 
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M.  ■>/://■ 
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si\»  .1  I-:    M  \K K n-:n. 
\vii)o\vi-:i>  «>K   i)iv(»Kri:i) 

I  \\i  itf  in   >-iH-ial   dcsivMiation' 


lUKTIIlM.  \rK 
(  Stiitf  <<t   (.'iiiint  I  v^ 


NAM  I'.    <>1 
1- Aim.R 
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()1-     J  Allll'K 
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M  MDl'.N    NAMl". 


Miu  riii'UAri-: 

iH-     Mm'IJM'K 

^lal"-  '  >!    roiintt  \ 


(uriT  AlloN 


-KoA^Lu    O  }^^0^^'\^^^^ 


MEDICAL  CERTIFICATE    OF  DEATH 

DATH   <>1     ni.AIH  r\ 

( Month  1  '!>•»>•>  ''^■^•'"■^ 

I    III";KI';HV   C1;RTII-V.    TIimI    I  attt-ndt-*!  .IcHH-ascd   fn>iii 

ViVcu   u  190S        t..       \i\(a"  VI  upH 

tliMt  I  last  saw  h aHve  o,t  \lUv     U  up  '  . 

au.l  that  *U-ath  ocnirrcd.  on  tlio  .lati-  ^tati.l   abow.  at      O 
LI      M       'riic  CATSIv  Ol"    DIvATH   was  as  follows: 


I  )r  RAT  ION  )'rars  Mo// //is  /^<nv 


/  lours 


.'W^^sJ  J  .. 


I)  r  K  \  r  I  ( )  N    _        >  V^n\?  Mouths  Pays 


(  SIGNED  ) 


^^A-OWu 


Hours 

M.D. 


laT  II       i<,o'i 


fA.Mu 


...)   5  5  I  -  '^K^.    H. 


Special  information  only  ^^^  Hospitals,  Institutions,  Trdnsients, 
or  Reifnt  Residents,  and  persons  dvinij  aw.iN  from  home. 


Kf^idl-.'.     "I     S\lH     /'l  i!>'<   '''     • 
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Tin    \Hovi.:  siAii:i'  im-ksonm.  i- \k  i  u  i  i_\i<^  aki:  rKii. 

m:sT  o|-   MV   KN»»NVI,r.l)<.K   AM)    Itl-,I,I1.1- 
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V.l.loss 
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former  or 
Isual  Residenff 

When  was  disease  contracted, 
If  not  at  place  of  death  .' 


How  lonq  at 
Place  of  Death  ? 


Days 


I'l.ACK  ni    liiKiAi.  OK  ki:mo\  Al. 


DA'n.  of  MiKiAi.  01  ki:mo\ai. 


rNi)i:uT.\Ki:R 


N.  B.- 


"■"""— "■"—"'""■"'^  ,   ..  1.     I        \rv  should  be  Htntecl  HXACTLY.      PHYSICIANS  should 
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iitntc  CAlISi:  or  nrATH  in  i>ln1n  ttrmn.  thnt  it  miiy  ho  properly  clanHincu. 

«ion«  clyinft  oway  from  home  Hhoiil.l  be  ftiven  in  every  inntfince. 
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^v^,     Deputy  Health  Officer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  Beatb 

PLACE  OF  DEATH:-County  ofc\ct^v  •   ^a^vC.^aGty  ofO/CX^'  0  A  o    >^  ^v.  -^ 
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Ot 
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VTlH-Vvc 


XoX 


Dist.;  bet.    — 


FULL    NAME 


PERSONAL  AND   STATISTICAL   PARTICULARS 

I)  \\-y  (ti    r.!K  111 


VOl/^^O^CLi 


0  -OTnrVyCv.'Lx. 


M..nlhl 


At'.  J-, 


bo 


]'fl/'  • 


D.ivi 


M, '11  Ills 


/',M 


^IM.I.l"      \T.\Kl<ll,n. 

\v!i)n\vi;i)  OK   nivnKv*i;i> 

W'l  itf  in   «u-i;il   di  viv  r;;  ti<>tO 
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MIK  1  tll'I.AOl.: 
(Sliitf  or  Oniiiiti  \ 


\  \\n      (  »! 
1- A  11!  IK 


IMKTliri.ArK 

()i-    i\iiii:k 

(Stilts-  ni    r.innli  \ 


MAII)1':\    NAM1-, 
<)1'    MOTIIl-.K 


llIKriU'l.Ai  1-: 

()i-  mi)Tiii:k 

*Sl;iti-  (ii    r.mnl  1  \ 


KXX.0.  >     ''- 


n 


OvVLA^Ow  >  -  c^- 


MEDICAL  CERTIFICATE   OF  DEATH 

DATi:  ol"   nivATH 


/ry»o 


,_,,,  (Day)  (Year) 

1    II  IvRl'l'.V   Cl'lvTll'N',   Tlial    I  alU-mU'd  <lirra^c(l   from 

Cru\r  I      i<pH    to  cyuxr-  10      up'-i 

that  I  last  saw  hX'v      alive  on  vAev         '  '.  190  'I 

aii.l  that  .U-ath  (x-curred,   011  the  tlatc-  stated    al.ove,  at         \ 
V.I.     >T.     The  CAlSlv   Ol"    DiiA'lMl    was  as  follows: 


nr  RAT  ION  '''"'^f)'-^'  Months  /hns  Hours 

CON  TKIlU'TokV      Ox^vA-L^^Ia^ 


Months 


I/oms 
M.D. 


DT  RATION  )iius  Motitns  Pays 

(SIGNED)      VVXA.K^^'V  J     \|ll     vk>v.t^ 

^HxAr    11    T(,o\      (A.idress)al  M  RoA^A^  'ov-^y,  '^ 

itals,  lnsw|>itions, 


SPECIAL  INFORMATION  only  for  Hospitals 
or  Recent  Residents,  and  persons  dyiny  awrtv  Irom  home 
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<  kA  I    !■  A  Tit  'N 
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1/  ,'///• 


•         /).7  1 


nil-  \n<)\  I-  si\  ri:i)  imks..\ai.  r  \k  1  uti.aks  aki-  tkik 
m:sT  ()!•  Mv  iKX«>\\i.r.i>«-i-'  and  iti.i.ii.i' 


•jo   rill'; 


niif')nn;int 


U;ST  ()!•    MV    UOiJi 

N.i.ins.   SS'^    Jx>vLk  (.31 


Former  or 
Usual  Residence 

Wtien  was  di^»'ase  contracted, 
If  not  at  place  of  death  ? 


\XA 


t 


flow  long  at 
Place  of  Death  ? 


Transients, 


Days 


I'l.ACi:  <)1'    I'.IKIAI,  (»K    Ki:Mt)\Al. 


1)  \  I  1,  >>\    Hi  Kl  \I.    (I    K  i:M»  )\   \I, 


IN.  B.- 


•  •     ■        \rr  «H,.,.l.l  he  Hinted  li\4CTl.Y.      PHYSICIANS  Nhouhl 
-r.very  Item  otf  inVormMt 5on  nhouhl  h.  crCuIly  Kuppl.cd.       ^^f*;,^"    '''  ^^,,"i"'  ^he  •'sVccI^      Informntion"  ?or  pT- 
Htntc  CAllsr  or  DEATH  In  ph.m  terms,  thnt  it  may  be  pr<M»erIy  cltt«H.*ied.       I  he      Nj>e.... 
sons  dyin^  iiwoy  from  home  should  he  l^iven  In  every  inKtnnce. 
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Deputy  Health  Officer 


DEPARTMENT  OF  PUBLIC  HEALTH-City  and  County  of  San  Francisco 


Ccitificatc  of  Bcatb 

PLACE  OF  DEATH:-County  ofa^..  ivcx^cc^c  Gty  of  0^^  J.v.CV.->.c.^ec 


No.  3.\       C)AA'VML^ 


St  •      3>      Dist.:  bet.  '^  ^^-<^  ^"d  2.A.CI- 


FULL    NAME 


:\ 


11^11.  '  >i     i;  1  K  ri  I 


PERSONAL  AND   STATISTICAL   PARTICULARS 


.t 


I  Dav' 


\<.l-. 


/>.r 


-,I\<  .1   I'      M  \KK  ll'.l). 
\VIIM>\\  !■  I)  <iK    IMVORCKI) 

Wiit«    in    -      ■    '     '      "  •:-:!tiMTi) 


lUK  1  IIIM.AOI-; 
( St:iU  «'i    Cuinilrv 


1  AIM  i:i< 


lUKTliri,  \C]'. 

(>i-  I  Arm:K 

iSlntt    Mt    I'diintTv 


M  \II)I-:N    nam  I", 
()!■     MOTHI'.K 


MEDICAL  CERTIFICATE    OF  DEATH 

DA  11     <  'I     I'l    "^'l'*         I    \.-N 


It 


(Year) 


1    lli:Ki;r.V   t  !.U'rii"\\   Thai    I  atu-n-Ud  -U-rta'^od    from 


I()0  \  t 

that  I  last  saw  h  -l  >>  ^ ^  alivi-  on 
an.<l  that  .Icath  .  .ci-urrcl,  .>.,  ilu-  <latr  -taUd   above,  at       H 
M       Tlu-  C\1SI'.   ni-    I)l-:\'ril   was  ;i^  follows: 


Q)jOu^nj    0  XXV-y^-vC^.-Ci-.  -  ' 


(X/r^  o.\XX''W.c^<lC.(; 


l\< 


lUK  Tiin.At.  l". 
<)l<    MOTJIl'.R 


X3  -O^AiXx^       C^A^ljt'XxXA^ 


1)1    RATION  )'riirs 

(.oN'ruiiuroKV 


Mi)iilln 


nay 


I  Jolt  I 
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r  V 


DILATION 
(SIGNED  ) 
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)  Verr.v 


M(>>tt/is 


/\rys 


J.Vj.  Q3c>'diwY^ 


(k. 


(TV     I  I       i(,o  H        ( 


L 


\,l,lr,<sAC>S-    l     O'V^Vwt 


.(j*.) 


M.D. 


A'.  ■     "    s'(/'/    / 

Till-    \l!o\  ».;  slxrilM-l.-KsoN  \1,  P\K  II'TI.XK-    \  ":      1' 
in.SlOI-    MV    KNOW  l.l-.iM'.K    AM>    I'.l-.I.II 


L 


•    \J,l>ff,^    i-'^.     /'■■'■ 


1<)    1' 


( 1 11  fi  i:  tu ml 


\(1i1hss  ^l 


Special  information  ""'y  l«r  Hospitals,  ln^lilulions,  IrdnsleiMs, 
or  Kfrcnt  Resitlenis,  dml  persons  dyini  .iw.iv  Iron  homf. 


Iiirnur  or 
Isudl  Rcsidcnre 

Whrn  v\.is  disfd^e  rontrdded, 
II  not  at  pld(f  of  death? 


How  lonq  at 
Pld«  e  of  Ocdih  ? 


Ddvs 


I)  \Tj:   <^\      I'.l    IMA 


I'l.ACI-.  Ol      HI   KIAI,  iH<    IU;Mn\   \I, 


I    ..!  K  i-:m<  >\  \i, 

I3w  TQO'l 


IM 


N.  ».- 


■  TT.  ,.     ,        x(;r  «h  Mild  bo  «tHte.l  nWCTLY.      PHYSICIANS  nhould 

Htnte  CMISI    OP  HIATH  in  pl..m  terms,  thnt  .t  nu.y  bo  properly  cinss.iiei  . 
mon*  .lylnjl  iiwny  from  home  Hhould  bo  ftiven  in  every  inHtnnce. 
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»»■.»«  «IHWM^ 
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P-Tn 


L^^lxvH,    Deputy  Health  OfHcer  ^ 

DEPARTMENT  OF  PUBLIC  HEALTH-City  and  County  of  San  Francisco 

Ccvtiticatc  of  Bcatb 

^,,        r       ,       fdcL'^^'-VaA-vC^"    City  ofOay>\^OxA,->vc^<i-' 
PLACE  OF  DEATH:  — County  of ^a.0^^^^^^ 

,\.-v^a'  IC CO-vvC  ,  V .    kj  (S^vda.'  Dist.:  bet- -;„  ,,„„  ..,.,;,.;  ,.,o,"i.<.-.   >, 
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A^cLcrLL^u^ 


PERSONAL  AND  STATISTICAL  PARTICULARS 
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!•  A'lll  l-.K 


I'.iRi'iiri.  \>'i-: 
»)i-   i-ATni-u 

(Stale  111"   (.'ouiitrv 


M  \llM-.\     X  \M  1- 
«)1-     M()'rm-1< 


ItlKl'IUM.Ai'l-: 
ni-    MOTHl'-K 

(SUile  III    Coiiiili  V 


I  urri'A  IK'X 


..^sLC 


MEDICAL  CERTIFICATE   OF  DEATH 

DATl-    .M     !'r\Tll  A 

(Mnlltll' 

I    IIi..Ui:P.V   CI{KTI1-V.     rhal    latt.ti.U.l.le.-.t^o.l    tPMU 

0.tJb     n       190'-^      to  ^Vwv.-    II       TcpM 

that   I  la.t  .aw  h  ....V>      alive  o.t  MUaT         H  t,0  • 

;,„.l  that  .Icatb  nrrut-re.l,  ..n  tl.r  -laU  statc.l   above,  at       ^ 
Q       M.     Tlu-  CAISI-    OI'    IH-ATII   was  as  follows: 


coN'ri^ 


ix. 


I  )l' RAT  ION 


}\iirs  Afonihs  /hns  Hours 

.  SIGNED  )U'.  L^.  Lllxvx^v<:C:'-  M.D. 


SPECIAL  INFORMATION  only  for  Hospitdh.  institutions,  Transients, 
or  Rcienf  Residents,  and  persons  d>in|  <iway  iron  tiome. 


WIten  was  disease  rontrac  ted, 

It  not  at  plare  ol  death  ?  


tlow  Innq  at 
Plare  of  Deatli  ? 


..  Days 


TUK  XUoVKSTXTHn>-KK..>XX.    pvKnrr-.vK.AK,:  noK  TO    THK 
m>T  ()!•    .^LV   KNoWI.J-.lx.K  AND    Ul.Ml.l 


(I 


(\.Mre->^ 


lOl 


I'l.ACl-:  •»!•    lUKIXI,  nk    KHMOVAI, 

i    v.' 


^fc.    flbj^UL 


^ 


r)\;i"!:  ■■!■  I-  10  \i.  or  ki:mo\'ai, 
\H  190M 


t   N  I )  1  •:  K  T  A  K  I'.  K  \.XXJ>JLAA^' 

iA'l<1ns-,       ^   V      V 


Ows^ 


^4\jL^-X)    \X 


i-Vs^ 


•« ^ -"- y ;  TT      ACr  s'livld  be  stnte.l  F.X4CTLY.      PHYSICI  VMS  nhould 

:S.  „.— Hvery  Item  of  I.V'or.nnf.on  «h.,uM  .k-  c.rcU.M.v  supp  ..<         A  •  -^^^  J,,.,,..,-...!.      Th.  "SpccW..  In»or.n»f.on"  .'or  pT- 

^on.  clylnri  nwny  from  ho.„u  .houhl  be  ^.vcn  In  every  .n«t«n.e. 


WRITE   PLAINLY  WITH   UNFADING   INK 
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30C>-? 


L^ole^V   Deputy  Health  Officer  ^ 

DEPARTMENT  OF  PUBLIC  HEALTH-City  and  County  of  San  Francisco 

Ccvtiticatc  of  Bcatb 


PLACE  OF  DEATH  =  -Co..v  ofac...  WCC.C....  CUy  of  C^O^^.  lxxv...e..c. 


FULL    NAME 


0'\x:vX-U.^o- 


)xv,JLcr 


'v.Lu 


>15i^ 


PERSONAL  AND  STATISTICAL  PARTICULARS 


I)  \  II.  <  .1    r.iK  in 


A 


!     ■  -\    ' 


4 


M..iitli' 


XX 

•  I),IV» 


'    I     '  . 
'l'.  .(1  ' 


\f.  I". 


Si 


sINf.1,1-"      M  \KK  li:i> 

W  [DoUl'D   <  )K     OV'  Mvri> 

(Writf  ill   -.'K-iai 


11  1A..///>>       y.  (-  ''"'^ 


,woui. 


MEDICAL  CERTIFICATE    OF  DEATH 

DA  TK  *M     P1;AIII 


\ 


(TV," 

Mdiitb' 


(Day)  ..Vt-art 


1    1II.:ki:I;V   Cl'irril'V.     rhat    l  Mttcnac-.l  .Iccoa^o.l    Imm 


ri 


upH  t 


\ 


^- 


lUKTIllM,  \^"1' 

silt       "1     I'  .11  llll  \ 


\ 


NAMl      Ml 
]■  AIH  l.R 


I'.iR  Tiiri.ArK 

()|-     lAlHl'K 
(Stale  or  I'ounti  V  • 


M  \  1  1i!:N    NA 
(>!■■     MmTIMv 


,,,,,   nasl.awh-^X.      alive  on  '  i'U  vT         '1  l^P  ^ 

,„,1  tl,at  il.ath  ..crurrcMl,  nu  tlu-  .laU-  statcl   abnvr.  at       ^ 
G^       M       Tlu-  CM'SI'!  Ol"    Dl-ATll   was  as  foll.nvs 


DTRAIMON 
f  SiG 


}V(//'.v 


Afitnlhs 


Ihivs 


UJuyV^ 


I /ours 
M.D. 


X^- 


lUUl'IIJM.ACl': 

(Slat!    "I   t'oiinti  \ 


.  H  .ll'A  I  ION  ^ 

AV'  i.!r,!  ill    '^'•>i'    /■'"'"'  '•  '  •' 


!/,,/■'/, 


SPECIAL  INFORMATION  onlv  for  Hospit.tls.  liisliUitioiis,  [rdnsifnls. 
or  Rcrent  Rfsidents,  dnd  persons  dyini  .iwdy  from  home. 


r       ,  „r              ,.  ( <  \  \/v  I  1  How  lonq  .)t 

Formrr  or         \n^\\ \n  oaa    A     - 


L'su,il  Residence 

V^hrn  v\as  disp.isp  rontr,i(  ted, 
II  not  .if  pl.i(f  ol  dr,ith? 


\^%U/ayY\)\Kx^^Ll  ^.-  •-      PUe 


ot  nr.ilh? 


D.1VS 


TnKX1..VUSTAIM^D..KKSnNXi    !-XKn:;',;;VK.   N'<'-    '^ '<  " '    '"     '■'"• 

in-;sT  Ol'  >.uv  i<No\vi,i:n«.h  and  bi-.i.n.i 


(I 


^\.l.! 


CrULoLh.xLo 

% 


AjO.  O  ' 


It 


,.,    NCFOF    lUKIM.  ..K    KHMoVM.    I    D  X^"  l"  ■  •'    !:■  m  M     -,    UKMoVM. 


^.  n.->.,;vcry  Item  ol'  i.lor.n.MW.n  nhouM  h.  o.rctully   -M>P  -  •       >  ' ^^  ,,..HHir.cd.      The  "Spccla.  Infornu.l'.on"  for  p-r- 

-tntc  CMISr  or  nr  A  I'll  in  l>lo5n  tcrm^,  that   it  mii>     >e   pr-.p^r  y 


I 


I 


1 
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H.,.-.!.1  nf  ll<:.!tl^  -  i-  No    Is  "^-t-.^:;^-  H^*tl'  <-*" 


llo^Lsfcf'cd  JS'^o. 


luih'  Fili>il,^V^^yy^^\)  V^ I'^O' 

'\jjxf-\^i    Deputy  J-'^alth  Officer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


\J^KJs 


Certificate  of  2)eatb 


11.  S.  StanDarD  ) 


\ 


PLACE  OF  DEATH:  — County  of  C<XCV<:x,->^^OL^^    City  of  ^^ 


Ac 


No. 


St.; 


Dist.;  bet. 


and 


-) 


.•oiiAi    DrcsinrNCC  nwE   facts  called   for   under      special  information      \ 

(     '^    rF"D;AT°H^OCc"u%rD\N"rHo"s'prTlL    o^"NS^'l?u"o^N^CIVE%l    NAME     INSTEAD    OF    STREET    AND    NUMBER.  ) 


FULL    NAME 


A.<x<i.^Vi^     v^CTIx  )  v 


PERSONAL  AND  STATISTICAL  PARTICULARS 

sKx      r\_         f\  \  ^•' >!.'>»<  \    ,  \ 


X 


I) All-.   ol>    lUU  I  II 


I) 


a  1 V 

M..nth) 


/I 


\<  1-: 


\\ 


)'<a> . 


(Day) 


M.'nlh^ 


War) 


/)<n> 


si\<,i.i:,  MAkwii.n 

lUiiti-in  sorial   il(>^ij.Mial  i' >ii) 


A' 


.V/^XOvLv. 


(State  <»r  (."ouiili  y  1 

QJ- 

NAMI-:    OI' 

j'ATii  i:k 

v-'vWX^ 

niK  iniM,.\c"K 

()|-    l-ATIIKR 

(Statf  or  roiintry) 

MAII»1:N    NAM1-. 

OF-   M()Thi;k 

>^ 

lUK'PMPI^ACl'; 
<)I-     MOTMKK 
(State  or  t.\»intry) 

V~ 

OCCUPATION 

—  - 

AV-  iilfil  ill 

Sim    1  f  i!  ff>  "f''* 

)  'rf!  I 


}r.-„t!r 


I\i\ 


TH1-:  AMOVE  STATl'.n  l'KKS<)NAI<  TA  K  I"  UT  LA  K^  A  K  l-    l"KrK  T«  >     \'\\V. 
H1-:ST  OI-    MV   KN()\\l,i:i)C.K   AM)    iU'IJllK 

(Infonnant  CLco\.K    \l  Uj  CHi^Ok 


\v4. 


MEDICAL  CERTIFICATE    OF  DEATH 

DATl-:  Ol     Dl'.ATH        A^ 

(Month)  'I>-'ty) 

I    lll':Ri:r.V   CI':RTII'V,   That   I  attLMKk.l  (Uroaso.l   from 

,:..: — : i()0 


IQO     I 

(Yt-ar) 


—     I9O   to 

that  I  last  saw  h  ' —    aUve  on    - 


Kp 


atid  that  (Uatli  occurred,  on  tlie  date  'Staled  a])ovt',  at 
>r.     Tlu'  CAl'Slv  OI'   DIvATlI   was  as  follows: 


I  )r  RAP  ION  Vi-ars 

CONTKllU'roRV 


Montin 


I  >(/ 1'.? 


I  lour 


1)1' RATION     ,-^    Years  Months 


/hiVS 


i 


i  SIGNED  )       0  ,   ^V  Oa^ 
IUJ\r     1 1         looH         (A.l.lrcs<,)  d 


Lll 


Hours 
M.D. 


190 


/vvLo     V 


o  ( 


Special  information  onl>  tor  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dving  avv.iy  Irom  fiome. 


Former  or 
Usual  Residence 

Wlien  was  disease  contracted, 
If  not  at  place  of  deatli? 


HoH  long  at 
Place  of  Deatli  ? 


Days 


I'l   \CK  Ol'    r.l  RIAL  OR    R1:M<»\AI,        l)AI"Kot    niKiAi.   or  KKMOVAI, 

'     VTuv-   la 


!N. 


B._Kvery  Item  of  informntion  should  be  cnret'ully  Mupplled.       AGF.  Hh.uhl  '-  «t«tecl  BXACTLY        ^"^^'^lANS  •hould 
•t«te  CAUSE  OF  DEATH  Jn  pinin  terms,  that  it  m«y  he  properly  cloHHified.      The      Special  Informat.on      for  pT- 


«on«  dyinfc  awny  from  home  should  be  Jiiven  in  every  instance. 


f 


\ 


i 

i 

I 


WRITE   PLAINLY  WITH   UNFADING  INK  — 


l{.,:!t.l  -I"  II<  :i!t!i      IN' 


-   f-^-W^O  H.'vl'  C' 


l)(i  I i'  Filed ,  \i  LcvsX-^r^ 


rOlMAl 


;    I  a 


VJO'A 


THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 

'50^9 


Be^Lsio'vd  J\^o. 


\^<j<^'^ 


\Mi      ''^* 


DEPARTMENT  (JF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  ©catb 

I  11.  S.  Stall^arC> ) 


(5^ 


PLACE  OF  DEATH:  — County 


No. 


i 


"1£6^<--CUVCI-  St.;"         Dist.;bet.  Obcr^.^-^'vd'         and  M  LCCLt  .  ■ 

..eiiAl      BFQinFNCE   GIVE    FACTS    CALLED    FOR     UNDER        S  PECI AL    I  N  FO  R  M  ATI  O  N  '      \ 
(     '^    rF"DrATH^OC:u%rD\^."rHo"s"p^r'iL    rR"NST'.?"T^O^r,"a.Vr.Tl    NAME     ..STEAD    OF    STREET    AND    .UMBER.  J 


.r.     ) 


FULL    NAME 


W^v 


V-C3  \J, 


si;\ 


PERSONAL  AND  STATISTICAL  PARTICULARS 


lu 


DAll-:  *  )!     H!K  rii 


AC  K 


I  M.iiuhl 


I- 


'^ 


)■.;.■> 


I  Dav 


M..,i!li' 


:tr) 


/)./!, 


^INC.l.l",.    MAkKn-.l> 

WIIX  »\\  l-:i»  OK     I>I\«  »Ki)-:i) 

'  Wi  it'    i  n   -•<  'I  i:il   '1'  •^i'-' nat  iuii) 


HiK  rnri,\0K 

1  Sliitr  or    ruiUltl  > 


I- A  III  ):k 


lUK  rnri.ArH 

Ol"     I  AT  HICK 
<St:it<   <«i    L'oiuitrv^ 


M  XIDKN    X.VMl-; 

(ti    m()Tjii-:k 


mRTm'LACi-: 
(>i    m<)'ihi':k 

(State  or  Country) 


occt  r.x'i'iox 


(^ 


I 


^'^\ 


A 


n 


I 


4-      ( 


/\'f^/J/-i/  ill  Siiii   I'inii'isi-o  -      5''<^' 


U    /'///■ 


/',/l 


THJ--    NMOVK  STA  ri-,1)  I'KKSONAl.  rARTUTI    \KS  AKi:    IKri.   To     111  l- 

iIkst  Ol"  MY^No\vi,i:i)<".H  .\Nn  m:i,ii:i' 


(liifotiiirmt 


(  X.ldrt-ss 


C) 


\ 
I 


MEDICAL  CERTIFICATE    OF  DEATH 

\)\TV.  Ol'  i)i-:.-\'i*H     A^ 

\JU\r  n         r<?o^ 

(Month  I  <I)ay)  (Year) 

I    HI;RI':HV  CI";RTI1'V,   That   I  attcn«lc(l  <lecease(l   from 
\lXt!^      L  190' I  to  VLUD.'....!.!..  k^  ■ 

tliat  T  last  saw  h  -v  .  j.  alive  oil  "^  vC'v"     1  I  up    ■ 

ami  that  diath  occurred,  011  the  date  stated  above,  at     3"    5    . 
M.     The  CAlSIv  C)I"   DICATH   was  as  follow^: 


.ClA^.^ 


I ) r  R  .V  r  I  ( ) N  )  V<7/vf    '    '     Mouths 

CO.NTRIHUTORV      Al^CrvrVfT 


Pays 


Hours 


DTRATION 


]'rars 


VA.^VtV.V.^-.sL."- 


Monllis 


Pars 


(SIGNED 


)  V]  i\^\Aa^     ob <XV%M.^i. 


Ql 


-^ 


I/oit)  \ 


M.D. 


U\r    11    TOO  >  (Address)       5^1^      ?5.V<^^_        > 


Special  information  only  far  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dyin;|  away  from  home. 


Former  or 
Isual  Residence 

Wtjen  was  disease  contracted, 
If  not  at  place  of  death  ? 


Hew  lonq  at 
Place  of  Death  ? 


Days 


ri.ACK  oi-  m'Ri.M,  OK  ki:movai. 


IN  1)1-; 


ktaki-:k     ^.Vj.U    L^r>^' 


DAIlCof    IMRiAI,   or   K1;M0\'.\I, 

Vil<rvr     13  1901 


(A(Uln-ss     1  (c1 


(.^v 


i. 


'^4^,1, 


Htnte  CAUSE  OF  DF.ATH  in  pinin  terms,  that  5t  mny  be  properly  clans.f.ecl.      The      Special  In^orm..t.on      for  pT- 
Ron«  dyinft  away  from  home  should  be  ftiven  in  every  instance. 


I 


^'Mi 


•!• 


1^ 


14^ 


WRITE  PLAINLY  WITH   UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

REFER  TO   BACK  OF  CERTIFICATE   FOR   INSTRUCTIONS 

30.*30 


/)nf(    AV/r^/.  VIuyv^X^n^Ju^A^ 


IfJOH 


]\i''>isfere<l  J\^o. 


cL<ru.^Ci  c<. 


Deputy  Health  Officer 

DEPARTMENT  OF  PUBLIC  HEALTl!==City  and  County  of  San  Francisco 

Ccvtificatc  of  E)catb 

PLACE  OF  DEATH:  — County  ofCa^M  J Xa^vcvACX  City  of  0 a.A^^  0  XOa vcv,<i c 


Dist.!  bet.  L\.  V  \.^^^  >  ,. 


1 
II 


No    3.1^1  ViDcKov  St.:     ''.        DisU bet.  LI  >  s^v^  >  .  and  0.oV.\^a.Vl 

INO.        ^l  I        M^V.V^  ,^    ,v«AV    TROM     USUAL    RESIDENCE   GIVE     TACTS    CALLED    roR     UNDER        SPEC.AL    .NrORMAT.ON'    N 

%RED    IN     A    HOSPITAL    OR    -NST.TUT.ON    GIVE    ITS    NAME     .NSTEAD    OF    STREET    AND    NUMBER.  J 


(I  r    DEATH    OCCURS 
IF    DEATH    OCCUI 


FULL    NAME 


-i 


PERSONAL  AND   STATISTICAL   PARTICULARS 


0  JL'^^-vCcLl 


I  ik\ 


II  \-d. 


I'M!''!    r.iK  rii 


\<  .1'. 


^xJc 


>t  .    .,  1  !i  I 


Tl 


)'r,n 


^1 


/J.n 


-  :  \^  .1.1'.    M  \KK  ll.Ii 

Will"  >\vi':i)  OK   i>;\'<  'K'l.n 

■  Wi  it'-  ill   s'ici;i'     '.     • ■■  * 


lUK  rni'i, \oi.- 

•  Siatf  or  Con  111  I  v' 


\  N  M  ;      III 
I    NMil'.K 


I'.IR  Tiin,  \t*K 
ni-    ivi-iii'i-: 


M  \II»!:\    V AMI'. 
<>1"    MoTIIl'.k 


i:;  Kill  iM.A*!''. 

n|.'    Mo'IHI'-.K 


>JiX 


L<X  » 


(Jl9  ^u,  c 


HfKi,!t;l  :>i    ->,'!•    I 


1 


Till-.   \Iio\-l-  ST  \Til)  IM-  |.:-M\  \l.  r\R  lim,  \R>  AKl".  TKIJ-:    I'm     nil' 

ui%s'r  di'  M\-  InN(i\\  1,1  !>i.i-;  A\i>  r.i-.i.ir.i- 


'  1 1;  !'■  i:  m.iiit 


^U 


\.l.lr.<s     PvT.'bl      VAj /Q^' 


MEDICAL  CERTIFICATE   OF  DEATH 

I)  \  ii:  "I    i>i'  \iii      A  ,^ 

Vi  W  i  t 

I    II!    I>II   r,\"    (.■  i:  U'rii'W    Tiiat    l^atlciuU'.l  'U'.-risc.l    frcin 


■\ 


I()0    I 


Hint  !  last  saw  h  ^•-'         alive  mi  VlLCV"    ^\  li)0     , 

mikI  that  (liatli  orriirrc-(l,  en  t  lie  <latr  slatotl   ahovr,  at     "oO 
r  \ 
vj        M.     Tlu'  CAIS!-:  (H"    I>p;.\'ril    was  as  follows: 


Ur  RATION 

r(  iN'l'K  1  !'>!    T(  »lv 


)V<JVA-       W        Mmilhs 


/^</l'V 


/ /(>!t  I  s 


/Kn 


I  Signed  i  0.1  vc^^  ck-   \J  i  LcuAvt  >  v^^' 

\irL{^V     11       i,)o'l        ^X.MnsO  llCX  iA)a.4^>\x-^vcvtc%v  1 

Special  Information  "nh  tor  H-tspitais,  institutions 

or  Rcn-nt  RpsiJcnts,  and  pt-rstms  (Ivinj  .may  Iron  tiotne. 


s,  rr,Tnsients, 


Former  or 
Isual  Residfnce 

Wlipn  was  (lisease  (oiitrartfd, 
II  mit  at  pla(  e  nl  deatli  ? 


liow  lonQ  at 
ridf e  ol  Dfath  ? 


Davs 


I'l.Ari'.   t  U      r.I    Iv  I  \I,  <  'K    K  I'.M*  >\    V  i 


DXIT,.!:    Ill  i<i.\i.    or   Kl';Mn\AI, 

mTLcxt    ih 


m.i:rtaki:k    NKX0Y>JU    M^^^"^     J.O'W>\j  ^  Lc 

X \ 


T90M 


>,.  H.— r.very  Item  ni  i.f.rm.f.on  shouM   I..  ....c.nllv   supplU-.l.       ACH  sVm.I.I   bo  sti.teJ   ..X  XCTLY         PMVS.aANS   hHouM 

Htntc  CAlJSn  OF  DI:ATH  ;.,  pli.in  terms,  thnt  It  n,:.>   he  properly  cluHHh.ccl.       The      Spccu.l  InVorn.Ht.on      »or  per- 
sons (lyinii  «woy  from  homo  slioiitd  be  ftlven  in  every  instnncc. 


I 


1 


111! 


\ 


Hii_ 


WRITE   PLAINLY  WITH   UNFADING  INK  — 


,r  ,|...;;i.     .■■  V-.  -  ^^-;r'  n^i'Co 


THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR   INSTRUCTIONS 


/)(ff('  n/cfi,  Tucvx VW^V    15v 


IfJOH 


Hri>l^lcrc(l  'Xo, 


30,3 1 


CC^ 


Deputy  Health  Officer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Ccvtiticatc  ot  IDeatb 

11.  "Ik  '3tn)iC>;rc^  ; 


PLACE  OF  DEATH:  — County  ofC'XX'^'  VtraO|.L*..  .^       City  of 


<nx) 


LOA' 


No.  C;  L(xU 


I 


a.v 


St.; 


Dist.;  bet. 


and 


-    ) 


FULL    NAIVIE    UxUx'^  V'-l      \]\L^jL'-^  :..'.j. 


PERSONAL  AND   STATISTICAL   PARTICULARS 

I  \  I  1 ,  III     ;: !  i;  I'll 


\ '  .  1-. 


Ho 


)\;!i 


C) 


yi.nilli^ 


r%M 


OO        /' 


.1     \i  \K  K  u:i» 
\\  ii»n\\  i:i)  « »K   iii\(tKri".n 

\\'nlr  ill   <-•  nil !   .li--M'  n.ii  i.  in  ) 


nicx' 


1       ^    I    I  I    I     K 


I'.iK  I  II  I'l,  \'  »■; 
oi    i\iiu:K 

■'.nulls- 


M  \ii)i:n   n ami; 
<)i'   M<»Tin;K 


lui;  1  II  ri  \f  1-; 
in-   \;<)riii:K 

f^t 1    r.tinili  \  ' 


^1 


MEDICAL  CERTIFICATE    OF  DEATH 

I>  AI"I-;  (  '!■    I'l. A  Til 


\|  lev  11  r9o'\ 

I    II  I'lK  i:  r.\'   ^.'I'KT!  I'N',   TliMt    I  atlfipKil  (Kicasc'il    liniii 


lliat   I  last  ^a\v  li 
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ISIatc  in    t'lnint  1  V 


maii)i:n  nam  I'. 

ol"     MoTHl-'.K 


lUKIHlM.AC'l-: 
«»l<    MnrillvK 
(Slatt-  ui    c"()UiUr\ 


Kf>i\!fi!  ill  Siiti   /■'' ,rii,  i-'-.i    Ov      )ftii' 


V,  /////. 


/),M 


rin-  \iu)VK  sTAiii)  I'KKsoNAi.  PA  K  T  iv  c  I,  \  K^  A  R  I".  TKri-    I'o   rni' 

IU;ST  Ol'    MV    KNtiW  MMX.l-;   AND    I'.IlMi:  I- 


(Info-  maiit 


(AD  OL/>^/^r^.XxJ('> 


^\A»/>V<3, 


V,, -.  2.01     O.ccvtt'    'it 


MEDICAL  CERTIFICATE   OF  DEATH 

DATK  OF   I)1':.\TII         A^ 


(Month) 


(Year) 


il 
il)ay) 

1   Ill'RIvHV  ClvKTll'V,   Tliat   I  atttMukMl  deceased   from 
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Deputy  Health  OfTicer 


llci^Lstcred  J\^o> 


•  •  -.  >  ■ 


DEPARTMENT  OF  PUBLIC  HEALTH-City  and  County  of  San  Francisco 


Certificate  of  IDeatb 


PLACE  OF  DEATH:  — County  of'J^^^       ^o   ,  .c^c.    Qty  otvJtx. 


-No.  Ha%  '3^  lex. 


St.;     I         Dist.;  bet. 


(nvi.a'tmu.nn,  and 


JVl<x' 


) 


( ■~^^;!.- "- ^^t  2^^d:^^^:^i:^^"^i  ,^^?te^;-iJK::^;r- ) 


FULL    NAME 


PERSONAL  AND  STATISTICAL  PARTICULARS 


^lA 


kt 


i(  »1,<>K    \ 


/->     i 


u 


DA  li:  nl'    lllK  111 


Ac.i-: 


Ll< 


M.-nlhy'' 


I  )  Vir » A 


I  I);iv» 


M.  .11  til' 


(%"«iirl 


/^n 


SIN'C.  I,J'*..    MAKKIl'.n. 

Wllx  »\VK1>  <»K    DlVoUfKI) 

I  \\t  it.    ill    "uial   .l.>i).'iiatiMn) 


-? 


MEDICAL  CERTIFICATE   OF  DEATH 

DATi;  Ol-   Dl-ATH         (\y 


(MoiitJO 


11 
(Day) 


I  go  M 

(Yt-ar) 


I    lll'RI'.r.V   ("I'RTIl-V.    riiat    I  iiUcn.lrd  (lerc-a«^o.l   from 
Q\cvr     5-  x.p^  t..         OO^     II  D,oH 

that  lla.t  saw  li>U>-    alive  (,.,  ^<r<r      II  ic;0^ 

aii.l  that  Mratli  nrrurrcd,  on  the  .late  staled   alx.ve.  at 
Ol       M.     The  CAISP:  OI"    DI".  ATII   was  as  follnws: 


(St:it<    oT    ruiiiiti  \  ' 


\  \MI      »>! 
1    \  III  l.K 


lUK  Til  I'l,  Aiv: 
Ol'     lAIIII-.K 
(Stal«-  <>i    rminti  \ 


11 


^^ 


i^ 


^ 


MIKTMIM^ACI", 
Ol'     Morm-.K 

(Sllllr  uT     (.■ountt  \  ' 


(HI  ii'A  rioN 

Reyiilfif  ni   S.in    /  i  mi'  >•• 


DIR  AIION 


I  lours 


DIRA  riON 
(SIGNED) 


Yi'iirs 


Months 


/hns 


Hotty\ 
M.D. 


I«)0 


(Address) 


Special  information  «nly  fo^  Hospitals.  Institutions,  [fdnsicnts, 
or  Recent  Rpsidents,  and  persons  dyjnq  away  lro;n  fiome. 


)  .  d  I 


,        M.-iilh 


1 


Tni:XMoVKS,ST,.;D.M^K.nNA,    rXKn.M^.VKsAK.     IKIKTo    THH 
lU'.ST  Ol     MS-    KNOWIJJX.I-.    A  M  )    HI.  Ml-.l' 


(liifoiiiiaiit 


Former  or 
Usual  Residence 

Wlien  was  disease  contracted, 
If  not  at  place  ol  death  ? 


How  lonq  at 
Place  of  Deatli  ? 


Days 


lM,All':<»l      in    KIAI.  OK    KI-'.MoV   \I, 


D  \  ri"  ot  Ml  !< I  M    "1  K  1';m<  (X  ai, 

IQO', 


(AtMr«'S«      b'i  "^     ^'  -^ 


I"  .  (t      Ml    !<  I  M       '" 


r 


^  .    ..  ,.     ,        7(7p  Hhoiihl  be  Htiite.l  I.XACTLY.      PHYSICIANS  should 

N.  «._Hvcry  hem  of  ln?orm»tl«n  .houKl  be  caretully   Huppl.e  1.    J^      ;;;7;;;^  ^be   -SpeclHl  Inf«rn.»llo„"  for  p.r- 

»tote  CAlISi:  or  DI:ATH  in  pli.in  tcrmH,  that  .t  may  be  properly  .laf-Mieti. 
non«  clylnft  nwoy  from  home  Hhoul.l  be  J^ixen  In  every  inntance. 


1^^ 


WRITE  PLAINLY  WITH   UNFADING   INK 


Dn 


/(>  AV/r^/.  M\cvsX.W[vL\;   \^    1'^^^"^ 


THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE:  FOR   INSTRUCTIONS 


CK^VLV^ 


v,vv^  ^^vu    Deputy  Heaith  Officer 

DEPARTlilENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Ccvtificatc  of  IDcatb 


-? 


yM 


No 


PLACE  OF  DEATH:  — County  ofOXX->^   -A.0 


0         OD 


City  of  ^-COv'  J.Va.>v^<-<i  r 


and 


( -  r"o;:.r^occ"uV.r ."rne^.^r.'tt  o^^?:^^^^4^.'^c.;r.;i  name  ..s...o  o.  ...... ..o  ..mbc.  ; 


FULL    NAME    J ^VO/^^cXA^ot,  Vll-^^ 


PERSONAL  AND  STATISTICAL  PARTICULARS 


SKK 


DAI  K  «)»      in  K  Til 


Ai.K 


COI.OR 


C 


Month* 


a 

(Day) 


10  ),..M- 


\/.»lf/n 


(Year) 


Pil  vs 


SIN(.1,1-:.    MAKKIi:i) 
\VII)()\VKI>  OK    I)IV<»Ktl"I> 

•  Write  in   >-<>ci:il  (l<'^ii.'ii;iti<>iO 


MEDICAL  CERTIFICATE   OF  DEATH 

DATK  OK  HKATH        p,  ^ 


.COT 

(Month) 


(Day) 


(Year) 


I   HKKlvBY  CIvRTIFY,  That  I  atten.lea  ilcceased  from 

Opuv  ii  .ax.o.^ki.'..i90         to..W^..u ^..i.ck 


190 

that  I  last  saw  h-t  >vv  aUve  on  l  ^^  '<P 

aiu^  that  (Icatli  occurred,  on  the  <hitc  ^lakd  above,  at      3    I  0 


(  '  I 


lUK  I'MJM.XCK 

(State  01   i.i>uiilryi 


^ 


\     \ 


NAM  I",    ••! 
1- Allll'.K 


UA^C 


niKTJiri.ACK 

<)}■■     1  AIHHK 
(State  or  Coiiiiti  \  * 


-^h 


lII' 


M.     The  CAlSh:  Ul"'   DMATH   was  as  follows 


^_<rvv 


io 


MAinKN    NAM1-:     /"^  (7P\ 

<)|-    MoTHKK  U  ^   '^^ 


.a-    V  -^^- '  -CL  >^o 


lUKTHI'UACK 
(»1-    MOTHHK 

(State  or  Couiitiy  I 


OCCITA  riON  -V  ij  \ 


Kfsidetf  in  S.iii    I'm II •     - 


1/.  //'// 


Tin-    XlM.VKSTXTFI..'.n<^<.NAI    PXKTirrKAKSAHKTK.   K 
MKST  «)K    MV    KNOW  1,1:1  »«.l-,   ANl)    HI   I, II. 1 

P        .  1  ^ 


|.  .     IIIJ' 


rx.Mre..  nOH-      11^ 


t      , 


1)1"  RAT  ION  )Va/\9  Mouths  Pays 

(.ONTKiiUToRV      J^.u>.LU:l  A.l:C:S.v       ; 

DT  RATION  )'ciirs  M(yn///s  />oys 

NED  )  dv.   X^    vi) 


Hour 


(SIG 


^  <X  C VA  t>XMw  i  \. ' 


Hours 
M.D. 


C^' 


n;o 


(A.hlress)      1  C  ^  IVclJIxi^  ■ 


Special  information  only  •o'^  Hospitals.  InstitutKws,  Transients, 
or  Recent  Residents,  and  |>ersoiis  dying  away  Irom  home. 


Former  or  lu^U^  lu  \ 

Usual  Residence   l  v^'^      ^^    ^ 

When  was  disease  contracted, 


How  long  at 
Place  ot  Death  ? 


Days 


It  not  at  place  of  death  ? 


I'l.ACK  Ol-    Bl  RIAL  OK    KKMo\AI. 


\ 


Aid 


DATi;  "!    It'KiAi.    or    ki:Mo\\l, 
\l  \  ^'  I  O1  I  90  '  1 


,'*! 


N.  K.- 


""""'""""""— ""'"""""""""""^  TT       \r.F  hHoi.1.1  be  fitated  EXACTLY.       PHYSICIANS  «houltl 

-hvery  Ucm  o^'  Jnfor.nH.ion  hHouLI  h.  caretully  HuppI.ed.       ^     *;;^";;;^„;,,,,,,.      The   -Special  Inform»tion"  *'«r  pT- 

state  CAlISr  OF  DKATH  in  pinin  term«.  thnt  it  m.iy  be  properly  Ua«H.tic 

Ron.  clylnft  away  from  home  should  be  ftWen  in  every  SnHtancc. 


I 


ii 


Hi 


f 


III 


w 


RITE  PLAINLY  WITH  UNFADING  INK 


l'...a!.l  "f  II<  .I'.llv     r  V' 


.  -t-^^ac^-HVvr"-. 


Pair  Fi/r(/,\fV^^^Or>^^^  '^   ^'^^^^ 


THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE   FOR   INSTRUCTIONS 

— — — """""""^  ■  '        QO  |0 

Jfro'f.siercd  J\o. 


Deputy  Heail.i  On 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Ccvtificate  of  ©catb 

(  XX.  5.  StanDarC*  ) 


No, 


J?       Q^ 

PLACE  OF  DEATH:  — County  of  ClO.^^ -^-^^^^^^^ 
l^'l  '      b  La\  St.;     ''         Dist.;bct. 

^  ^   ^  w-x-  Mciiai     RESIDENCE  GIVE   facts   called   r 


City  of  O  ^"^^^^  ^  .\.<X^\.  c ' 
OOV^^CVd  and   ^  ^" 

roR    UNDER    "SPECIAL    INFORMATION        \ 
NSTEAD    OF    STREET    AND    NUMBER.  / 


^i    ^   '■ 


FULL    NAME 


\c\ 


Ou^A.  ^  VCL/TAj 


X 


s  1-;  \ 


(5^ 


PERSONAL  AND  STATISTICAL  PARTICULARS 


i)\  ri-.  (>!•  r.iKiii 


Motith^ 


.\r.H 


4M 


)  V(7' 


iDayi 


.1 /,,»////« 


(Vear) 


/>..'! 


MEDICAL  CERTIFICATE    OF  DEATH  ' 
DATK  Ol-    DlvXTH 


(),. 


fMoutlO 


11 
(Day) 


(Ytar) 


SINCl,!:.    M\KUIi:i). 
\VM)(»Wi;i)  OK    DIVoRlKl) 

(  Wiitc  in  ^<K-ial  -K  xi'/natioii  I 


XV^JL/CL 


HIR  rUlM.AOK 

(State  or  t.Nnnitry'* 


NAMl-:    <>1 
!•  AllI  l.R 


IMRTliri.  Nil-: 
{)]■     I  A  I'll  I'.K 

(Statt    '>!    i"n\nitt  v) 


i^ 


o 


0  /yv^mvcv.^ 


MAini-.N    NAM1-.      ',A 
(II      MOIHI'.R 


lUR  I'Hl'I.Ari-; 
Ol'    MoTHI'.R 

(Statf  or  r<»nili  y 


1    ni'RliHV  C1;KTII'^V,   That   I  attfiukMl  .lc(  cased   from 

CTLc^-      ^  190  ^       to      Oflcxr  u  uyoH 

that  I  last  saw  h  ^•'-'     alive  on  V\<^v^    ^  190^ 

an<l  that  .kalh  ocoiirrcd.  oti  the  dale  stated  above,  at   'X.  I  0 
.1       M.     The  CMS!':  Ol'    DIvATH   was  as  follows: 


DTRATION  )V</;i 

coN'rRii'.ri^oRV 


Moiii/is 


/hiys 


//i>in  s 


W<.\AA^L(..  :> 


DlRAriON 


)'<'(//-.? 


J/( ';//// s 


/hivs 


Q 


Signed)     wk.  >  v  J   0 aaXI  v.  v  -  ^ 

>_  ^    .  ...  .    'XWTt.     - 


//(Uns 

M.D. 


(r>"      a 


I<)0 


(A<ldress)  ?>Hlb  -   n 


tiv  A' 


t 


SPECIAL  INFORMATION  only  lor  Hospifdis,  Inslifutions,  Transients, 
or  Recent  Residents,  dnd  persons  dyint)  dwdv  Iroiii  home. 


(uTii'A  r  ION  QjVP  0  , 


!'..;///> 


/),M 


'nil-  xiioVK  si\  III)  ri-K-^oN  \i.  I' ^'<  '■".'''•.,. 

lil'.ST  ol'    MV    K  N<i\\  1. 1   !)».»•:   AM)    Hl.I.n-.l' 


(InfMnnaiil 


,  \K^  AKl-    lU'l"     1"    ■'■'•^•• 


Former  or 
UsudI  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death  ? 


How  lonq  at 
Place  of  Death? 


Days 


IM   \CK  Ol"    HIRIAI,  OR    RJ;Mo\   \l. 


^v.6-^-^ 


I)\ri;o!"    I'll  lu  A I     <'i    RI'.MOXAI. 

(yUv-     IH  T90^ 


t 


(AtMifxs 


IN.  B." 


--  ..     ,         .,...     ,,,...1.1  |,«  -tote.l  KXACTI.Y.      PHYSICIANS  nhoultl 

.,;vcr>    Itcn  ..V  •.M.'.r.n.tlon  «houKI  he  crcVuHy  suppllc,       ^^  ;;;;';*';, '^,5:  :'^*;H...^^^^^  .„V-or.n„f.on"  .'or  p.r- 

«tiite  CMISI     OF  Dl  ATH  in  plum  termn,  that  it  mny  he  properly  clH««H.eci. 

f«on«  clylnft  flwny  from  home  Hhoul.l  he  driven  hi  every  Instnnce. 


5   I 


<  :{ 


^•*i>«>. 


WRITE  PLAINLY  WITH  UNFADING  INK 


H,.:.r.l  ..f  II.  :iltli     I-  Xo.  i"  ^'.ii:^J^'UScV  Cr. 


THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR   INSTRUCTIONS 


/^^/r  riIe(l,..^^\(^^'XrJj^>^l...\X ^'^^^'^ 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


,frW<^ 


Certificate  of  2)catb 


( tl.  3.  StaiiCiac?  ) 


PLACE  OF  DEATH:  — County  ofOo^v  J  A-a.~>-.,Cv<LCcC;ty  ofCVoy^  .1xo.'>-vCv^ac 


^ 


No; 


\ 


0 


K^^^^t.:  - 


Dist.;  bet. 


and 


unt  A^Ii^^A^^^ROwTlSUAVRESIDENCE  give   facts'called  for  under  "special  information-  ^ 

URB    AWAY    FROM^  U^^^^^^    ^^     INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  J 


—    ) 


(IF    DEATH     OCCURB    AWAY     FF 
IF    DEATH    OCCI^RRED    IN 


FULL    NAME 


Xrf\/y\xA  v)  AA-'L'^-<yvKx.n%' 


si;\ 


PERSONAL  AND   STATISTICAL   PARTICULARS 

DATI".  »)1-    lUK  I'll 


Month) 


,  1  ^". 


\  ( ■.  I-: 


b5 


)  >(// ,' 


10 


»  Day* 


.1 A -;////> 


>  (  ai 


Hit  \s 


NiNci.i:.  maki<ij:i) 
\\n)<>\\i-:i>  OK   ni\'( »Kt  i:i> 

(  Write  in   Hooia!   di  siv  ii.Ltinii) 


luk  rui'i.Aci': 

(Stat(   or  ","i)Untiy 


^ 


ocLcvo-uv' 


\  \  M  I-     111 

1  \  111  i-.k 


lURTIiri.AtK 

()i-   I'Aiiii:r 

I  state  or  (.'oiiiitrv) 


MMDKN    NAM1-: 

Ol    m(>tmi-:k 


inKIIIlM.ACl", 
Ol"    MOTlIlvK 

'State  or  Cniiiitrv 


uu^:^  QJx^LLo 


0 


h'r silled  in  S,in    /'i  ■:  > 


I,    ■    r,i 


)  '■«  ( 


\/.   >'//>' 


■nil'    \ll<»\l-   ST  \ri-.  I)  I'l-  I-'  SONAI,  !•  VKTIt   I    I,  \Ks  A  R  I-.    rUl)-     r«  •     111  }■ 

iti-.sr  ol    \iv  KNOW  i,i:i)(",i-,  AM»  m;i.ii'.t' 


( In  fo!  mant 


J  /VCU^xA    Lv ■   Cj  ^  V  >  >  v<Xa. 


'  \.Miivs         VwAJL' 


Y%VsL  ^       •    -.^^^^LJi 


MEDICAL  CERTIFICATE    OF  DEATH 

DATI-:  OF    I)1:AIII 


(Nfoiith) 


IC 

(Day) 


(Year) 


I    ni:RI{UV  Cl-;ivTIl\',    That   l  altc-iKk-il  dcocased   from 


H 


upH 


190  1 


ax'j-Ct'       i  1     upM        to  ^  -  — 

tliat  I  last  saw  h    '•  '  '    alive  oil  \l VcV"    H 

ami  that  «U'atli  orcurreil,  mt  tlu-  date  ^tatid   above,  at       i    o  l5 
Ll   M.     Tlu'  CAI'Slv  ()!•    DI'ATIl   was  as  follows: 

Lf\A-o^\>v^    UL\jdcrVaJi   acrlv\Ji^rv-v'>-o. 


DlkATIOX  )'((irs        I    MonUiS    oLC)   Days 

C()NTRlP.rT()RV 


Hours 


)'('(jrs 


.U<>fi//is 


DC  RATION 

iNED)        UJ.     Co.  LcrWUx 


(  SIGI 


/hjys 


I I(>U)  s 

M.D. 


\jLC\r     iC    100 '\         (Address)      LLL»-\>l-J^-^ 


\>A>iu 'TV  ■frVVQ-^ 


SPECIAL  Information  only  for  Hospitdls,  institutions,  Transients, 
or  Recent  Residents,  dnij  persons  (tyinq  dwdy  from  liome. 


Tormer  or 
Usual  Residence 

Wlien  was  disease  contracted, 
If  not  at  place  of  deatti  ? 


How  long  at 
Place  of  Deatfi  ? 


Days 


I'l^Wi:  01      lUUIM,  OK    Ki:Mn\AI 

0       f\  /  0 


i»Ariii>f  iiiKiAi.  01  ki<:m<»\ai. 


v'Wu-    \SL 


t) 


1 
N I )  1 : K  r A K i: K      Mrcu>vvJt<i   M  '  I     Ox/>x/^     ^^  \^ 


TOO'1 


cL/Owu 


N.  \\, l.vcpy  item  oV  iiiformii t ion  hIiouM  b.   cjircliiilly   Hupplie.l.       ACWi  Hht.uhl  be  Htiitcil  I.XACTLY.       PHYSICIANS  should 

stHtf  CAlISi;   Ol-   DI-ATH  in  pinin  ttrnm.  thnt   it  miiy   be  properly  clutiHiified.      Tht   "Speclnl  Informntion"  for  p«*r- 
«ons  <iyin4  iiway  from  home  shoiilcl  he  ftiven  in  e\cry  inMtnnce. 


I- 

I 


^ii^^ii;^^ 


¥ 


i 
.    r. 


If  M 


WRITE  PLAINLY  WITH  UNFADING  INK 


Hoard  of  Hcallh-K  No.  i"  *".,^^'  "''^»'  ^  '' 


■  sOTOoaw 


()  n  ^\ 


ihih'  /'V/r^/,.  y  Lcv^TYvl-ev  la ^'^^^ 

DEPARTMENrOF  PUBLIC  HEALTH 


,^:\.^<A 


THIS  IS  A  PERMANENT  RECORD 

REFER  TO   BACK  OF  CERTIFICATE  FOR   INSTRUCTIONS 


City  and  County  of  San  Francisco 


Cevtificatc  of  IDeatb 


X\.  S.  StanC»ar^  ) 


PLACE  OF  DEATH:  — County  ofOo/iX'  v  ^^cx^vCc4.CoCity  ofU,<X->^'  O.VO.-.x,CUi.cc 


A. 


eD 


-4 


No. 


(IF    DEATH     0< 
IF     DCATH 


-> 


OvuiSt.;  Dist.;  bct.- 


and 


)CC 


urI^   away   from   usual  residence  give   facts  called   for   under  "special  information  ■  \ 

OCCURRED    IN     A    HOSPITAL    OR    INAT-TUTION    GIVE    ITS    NAME     INSTEAD    OF    STREET    AND     NUMBER.  J 


FULL    NAME 


X/y\/y\^J:^  O.OC\AC'\KX-orV' 


Sl.X 


PERSONAL  AND  STATISTICAL  PARTICULARS 

■  '  '      t 


.1 


x> 


DAii-:  t>i-  r.iK  III 


\<.  I". 


'i     '■     ' 


b5        Vr...  10 


(Day) 


M,>,illi^ 


1  ( .11  I 


/>(/i 


^iNC.M'..  M\Kun-:i> 

(Wiiti-iii   >iori:il   (It  siv- n.itiiMi) 


I  Stati-  or  " ■i)\iiiti  \ 


b 


ccLcrucMA.) 


<X.  ' 


NAMl'    ni- 
l-AIHl-.K 


If 


Hiu  rm'i.ArK 
oi-   iArni':R 

(Slatf  or  Co\iMtrv) 


M\im:N'  NAM1-; 

OI-    MOTUHR 


orcri'A'noN  9.  . 


iMR'niruAcM", 

nl-    Mol'IIKK 
(Slatf  or  roniitrvl 


AV.'dfif  in  Siiii    I'l  iiih  i^ 


)  ,  .-n 


.\/,'n/// 


'     /'<M 


iiii'  \novi-*.  ST  \  ri- 1)  I'KKsoNAi,  i'\K  ricn,  \Ks  \i<i:  ikd"   r<»   i  ii  i". 
iii:sr  «>i-ijl^  K.Now  i,i;i)«'.K  am>  m:i.ii;»" 


(Infill  inatit 


Y\  XA^\  A^'Cr  V*sAJi- 


MEDICAL  CERTIFICATE    OF  DEATH 

DA  ri-;  oi-  ni:  \tii      |'V^ 

(Moiitli)  (Day)  (Year) 

-   J    III'K  lU'.V   CI-;RTI1''V,   Tlml   I  altLMulcd  dcooased   from 

^x|^      i^i     190M       to      m\<iv^  S T<pS 

lliMt  I  la.st  saw  li    '■  '  ■    :ilivr  on  \/VcV    H  190     > 

aii.l  that  di-atli  occurred,  on  tlic  date-  stated   above,  at     M    60 
LI   M.     The  CAl'SIC  ()!•    DIvATll    was  as  follows: 


1)1' RAT  ION  )'rtirs        I    Months    3.0   Days 

contriiu'torv 


DC  RATION 


)  V(7/-V 


Months 


Pays 


(Signed)       Uj  .    L?.  LxtyvJLcl 

ML<r^'^     IC     i,,o'l         (Addnss)       UwJl/V>A-<1^'(^. 


//on  IS 

/lours 
M.D. 


^A^i-.^^.  frV\>5_^ 


Special  information  only  (or  Hospltdls,  InslUutions,  Trdnsients, 
or  Recent  Residents,  dnd  persons  dying  away  from  home. 


Former  or 
Usual  Residence 

When  was  disease  rontrarted, 
If  not  at  pjare  of  death  ? 


How  long  at 
Piareof  Death? 


Days 


ri^\Cl':  01      lUKIAI.  OK    K!-;Nt(i\AI, 


I)ATl-^>f    III  KiAi,   or   K1:m<>\AI, 


0 


!N.  li. r.very  Item  of  infornuition  should  be  cnrefuily  Hiipplie«l.       \V%\\  HhouM  be  ntntetl  HXACTLY.       PHYSICIANS  Hhoulii 

utiitc  CAllSI;  or  DHATH  in  plnin  terms,  thjit  it  mny  be-  properly  clasflified.      The  "Speciol  Information"  for  p«r- 
nr%r\%  flying  uway  from  home  Hhould  be  i^iven  in  every  inntlince. 
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I 


I 


I 
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Il 


m 


ti 


il 
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II..;. T.I  ..f  Uvullli  — I"  No.  :>  "?-Cr^''r'-^  "-^''  *■  " 


REFER  TO  BACK  OF  CERTIFICATE  FOR   INSTRUCTIONS 


rj()'\ 


lleillstcred  jYo. 


3C15 


^^<^U5 


v^-r    J^^K 


DEPARTMENT  OF  PUBLIC  HEALTH^City  and  County  of  San  Francisco 

Certificate  of  Beatb 

( *a.  S.  Stnn^arC^ ) 
PLACE  OF  DEATH:  — County  ofCjOyrv  O.VCL/wcUi.C.c  City  o£C)/a.-.^'  J  ,V<X  >xc  .^.i^.. 


No. 


^5 


'V 


U 


SU     iC      Dist.;bet.  3l1  Ovd.  and       X?>)k^. 


/   ir   DEA  WAV   FROM   USUAL   RESIDENCE  GIVE   facts  calle:d   for   unotp   "special   information  •  \ 

V  IF    DtATM    OCCOHHEO    IN     A     HOSPITAL    OR    INSTITUTION    GIVE    ITS     NAME     INSTFAD    .OF     STRETT    AN3     Nl'MOER.  J 


FULL    NAME 


^\JD^'\  v-r 


'VCU.L-.N 


-i:  \ 


PERSONAL  AND   STATISTICAL  PARTICULARS 


Lx.^ 


X 


I)  \  I'i    I  'I     l;l  K  III 


\|  .1 


d 


15 

'  Dav) 


/!': 


5S 


\  •, 


^ 


Mm,  1 1! 


l\< 


^INi.I.r:      MAURIl'li 

\\  1 1»<  '^\  !  "  .  >!-■    I  >\"(  (ur  j:i) 

N\'!  il  •  ••.>iiat  i'lii ) 


/Voui. 


Kl'lll'l,  \<'  l' 


I   A  Til  l.k 


1!  IK  I'll  I'l,  u}.; 
<)!•   i\rin:k 

fStnte  or  Coiuitry'i 


M  \ii>i;\"   x AM i; 

«)1'     Mni'lU'lK 


HI  RT HIM, An-; 

nr   \:i>'rni.:R 

(.'olllltl  \  ) 


MEDICAL  CERTIFICATE   OF  DEATH 

HA  ri.  <  •!    I'l'  \iii       (A  .- 

'M..iitlO  (Dav)  '\v-\r^ 

p      I    ill';Ki:r.\'    ll',  RTIIA,    TIimI    I  atUn.UMl  dii-rascl    i'n.iii 

6jL'\vV       '•/■-         upH  t()  \[\jr\r      IC)  .  rcpM 

11i:it    I  last  s:i\v  111- .     .    alivfoii  VjUJu""  5(  jjp't 

aij.l  tlial  (Iralli  occurred,   on  the  (late  ^t;it(.'(l    ahov*.-,  al  I 

M.      'I*lu'   C.\I   Sl{   ()!•    I)i:  A  Til    was  as   follows: 


hi    RAT  ION      0.       )V<//-,s-    i-        Mouths 


Pays  I  Jours 


^ 


'X\,^> 


X. 


k'r-!\!r.f  III   S,:ir    f-'i  t;  ni  im'i>     C)\ 


)ri<Ari().\  )Vr7;-? 

(Signed)       vCrvrv>  ...v-v^kv-^v  ,v, 

MLC\r    1 1       T()oM         (  A.Mrrss)      X(p1   a.A.AiXiL>\;    Jl 


.Vou/hs  /^(irs  /fours 

M.D. 


Special  Information  "nK  tor  Hospitals,  institutions,  Transients, 
or  Recent  Residents,  and  persons  dyinj  <m,i\  Iron  home. 


M.-iil, 


!>.,x 


111  i;  xHin')-:  ST  \T}' n  I'KKSdx  xi,  par  iicri,  \ks  ak  i:  tr  t  i-   ii  i   riii': 

1U;ST  Ol"    MV    KNo\\l,):i)t".  F.   AM)    lU'.lJMJ" 
(Inf..- mam  M  iVu:*     'J  )\    Ci^       LLWrVOUA.o: 


X.l.hc.s     R51     m\-<>-^    ^M 


Former  or 
L'sual  Residenre 

When  Has  disease  rontrarted, 
If  not  at  plare  of  death  ? 


How  long  at 
Plare  of  Death  ? 


Days 


ri.AOi-:  Ol'  lURiM.  MR  k|';m(i\a!. 


x.i.iu.s      C^Hb     \l^\ 


t  \  r i;  ..t"    I!'  1.1  \i     or   KICMOVAI 


TQG 


Cj 


IN.  B. Kvery  Itom  i^i  infof iiiut ic»n  Hhouhl  he  c.iret'uMy  Hiipplioil.       AfJB  sS.>.il(l  l>o  stnteil  KXACTLY.       PHYSICIANS  nhould 

stntc  C AllSH  or  or. ATM  in  pliiin  Icrins,  thnt  it  may  be  properly  clHKsificii.      Tlic  "Special  Inlrorinatlan"  for  per- 
son* (lyin^  nvvjiy  frnm  home  shouhl  he  i^iven  in  every  instnnce* 
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-.*^^, 
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I 
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n 
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Ihf/r  riJ('<l,    \!Lru-^y>wl^    la 100\ 


RrgLsicred  J\^o, 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  S)eatb 

(  "U.  S.  5tanDar^  ) 


PLACE  OF  DEATH 


:  —  County  of  C3/CU^^'  J  ;v  Cu  >^^CUi  C<.  City  of  0  CX/>^  0  A.CU^'V<^c^  C  O 


No. 


50^ 


^.  ll 


4- 


St.;    6         Dist.;  bet.  \dj  \AJ.<X/y<Xj 


(ir    DEATH    OCCURS    AWAY     FROM     USUAL    R  E  S  I  D  E  N  C  E  G  I  V  E    FACTS    CALLED    FOR    U^DER    "SPECIAL    INFORMATION"    N 
IF    DEATH    OCCURRED    IN    A    HOSPITAL    OR     INSTITUTION    GIVE    ITS    NAME    INSTE/Ot)    OF    STREET    AND    NUMBER.  / 


and  nJl)  A^CL/'W^vCu^ .  ) 


OR    INSTITUTION    GIVE    ITS    NAME    INSTE^Jt)    Ol 

\ 


FULL    NAME 


si;x 


PERSONAL  AND  STATISTICAL  PARTICULARS  ^ 


La. 


d^'^^\,oj 


^rrw 


^w*^ 


. .  v^lIj.' 


DATH  ^)]■    HIRTII 


\<.K 


(M.mth) 


10. 

(Dav) 


MEDICAL  CERTIFICATE    OF  DEATH 

DATK  Ol"  DKATH 


(Month) 


(Day) 


(Year) 


'Vt-ar) 


)  lit  I 


^  L .. 


!/..»////>  0-/T\*VO       /i,/l.v 


"^iN* .1,1-:,  Nt.\RKij:i>. 

WIDOWKI)  OR    DIVMRi  HI) 

iWiiti.in  social  i!>  >-i!.'nati<»ii ) 


,v.^  v^Q/o:. 


lURl'm'l.W'K 

'Slatt  iir  <."'»Miit I  \' 


NX  Ml-:    <)I 
I"  AIIII.R 


IURrHPI,A(.'K 

nv  lArnKR 

(State  or  I'oniitrv' 


MAIDKN    NAMK 
OI-    MOTHKR 


(37) 


^1 


AyC<5lr    O.ul.  ^  v^.o  '\ 


.!• 


I   IIERI'HV  CI'RTIFV,   That   [  attcii.led  dectasca  froiu 


I9O  to         -v  T9O 

that  I  last  saw  h  -i^> >^alive  011         v  *-<^  ^  -^  190 

and  that  death  occurred,  on  the  date  staled  above,  at       0 
W     M.  ^The  CAlSh:  Ol-    DIvATH    was  as  follows: 


r  RATION             }'ears            Mouths            Days    ^      Hours 
ONTRIUrTORV       vl^JL/-s^^s.^aLtA-^^AJL.  y^  


.'  <yy-\^fy^ 


iURTnpr,ACK 

Ol-    MoTIIKK 

(State  or  ('otintrvl 


V 


.1 


\ACVc<X' 


OCCrPATI(3N 


DTRATIOX 


)'cat'S 


V<)f///is  Days     '6      Hours 

^  xt  M.D. 

VTlcxr:  AX    TOO  n       (AddreKs^   l^l(N  s}o-Utr>%^  C^t 


(  Signed  ) AJJ  on^  ^    ^JS  -ci^^Jj-aJt 


Special  Information  only  for  Hospitals,  institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


Rfsitifil  in  S,nt    /'i  ii>n  ism 


)  ifl  I 


M,.„t}n 


Ihi\ 


Tin*.  AHOVIC  STA  Tl-D  I'K  R  Si  iX  A  I.  I'A  R  I' 1' " !    !,A  K  S  AKl.    1"  R  l    l".     It  »     III  J- 
HKST  Ol"   MV   KNo\Vl.i;i)C.K  AND    I!1:M1:i" 


<  IiifoMiiatit 


A.,,lr,..s  .^  '  ?  ^    UV     ^  H 


Former  or 
L'sual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death  ? 


New  long  at 
Place  of  Death  ? 


Days 


ri^CK  Ol'    niRIAU  OR    RKM()\AI.   I    DATHof    MiKiAr.   or   R1:MoVAI. 


VV6-^^ 


t..,:.    1  ^> 


r.NDl-RTAKHK      J  JxX^cLc\;      oU-OL/^J^ 

(Ad.lress 957      ^   MwOO^au a^^CTVAj \^. 


190 


IN.  B. Kvery  item  oV'  informHtion  should   he  ciirolrully  supplied.       AGR  should  be  stated  EXACTLY.       PHYSICIAINS  should 

state  CAUSF.  OF-  DEATH  in  plain  terms,  that  it  may  be  properly  classified.      The  "Special  Information"  for  p«r- 
Kons  djin^  away  from  home  should  be  ^iven  in  every  instance. 


I  V\ 


WRITE  PLAINLY  WITH   UNFADING   INK 


I'hui.I  of  lh:iltli--l-"  No.  :^  •^-i'-aKjj?^)  H&  1' Co 


l)<f 


/r /'V//V/,  \i\{ro.-C/i'rLi^   \') I'^OH 


THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OP  CERTIFICATE  FOR  INSTRUCTIONS 

304? 


Meo'isfi'red  J\^o, 


.^VX-U^ 


v-M. 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  Beatb 


PLACE  OF  DEATH:  — County 


(  T3.  S.  Sta!i?ar£'  ) 

J!       (^ 

of 0  /CL  TV  vj  ,hw(X  ->vc  VAi  r. 


City  of  O  -Ct/^-v  J  .\xx.  >\  c  ^,ci  c 


No. 


^ 


*v.^ 


/     IF    Ot*TH    OCCURS    AW»V    FROM    USUAL    R  E  S  I  D  E  NC  E  G I V  E     FACTS    CALLED    FOR    UNDtR    "SPECIAL    INFORMATION"    \ 
V.  IF    DEATH    OCCURRED    IN    A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET   AND    NUMBER.  / 


St. 


Dist.;  bet. 


and 


FULL    NAME 


^tyK^^-v 


/tjvv.  >va 


SKX 


PERSONAL  AND  STATISTICAL  PARTICULARS 

j    COI.OK  ,] 

DATI-;  nl-    MI  KIM  CS^ 

(Mntith) 


Davl 


AT,  K 


)'tii  I 


III  .- 


SINC.I.K.    MARK  I  j:  I) 

w  ii)()\vi':n  OK  i)i\'nKt  i:i» 

iWiitiin   social  il<-iviiati<in) 


luK  riiri, An-: 

(State  <)i    •■mini  I  \' 


NAMi:    Ol 
lATm-.K 


lUK  rui'i.AOK 

Ol"     lAliniK 

(Statr  or  I'oiMitt  v' 


MAI1)J:X    NAMi: 
Ol      MOTIIKK 


HIRTIIJM.ACH 
Ol     MOIMIKK 

(State  or  Coiiiitiy' 


OCCII'ATION 


1^ 


[  A/uii//i.-  ai  O 


Year) 


/'.n 


u 


<-<  '- 


0 


(Year) 


MEDICAL  CERTIFICATE   OF  DEATH 

DATH  Ol"   DI'IATM         A  -x 

M  U  V  1 1 

(Month)  (Day) 

I    llI':kI';BV  CIvRTII'V,  That  F  atteinlcMl  (Icocascd  from 

.    w'.^t         K  looH  to    .       M\{5>r    1.1 uyo    : 

tliat  I  last  saw  h  i^-  -  ^ »  alive  on  ^'  l^^TXT    II  Kp  i 

and  that  death  occurred,  on  the  ilate  statecl   above,  at        ^ 
^L    M.     The  CATSP:   Ol-    I) I- ATI  1    was  as  follows: 


1)1   RATI  ON       I       )V(/;-.v  Months  Days 

coN'rkii'.rTokV   v.oJL»-\.^cr>^sw<xA.4-«. 

0  -A^VA>-L^.X1X.<.,CCVaL<.^"; 


I  louts 


/hiy 


C)  C{rLL<x.'>^rL 


Kfiilfi!  Ill   S'liii   /'iiiiii!'! 


,'fti  >  i       M.'iilh     iK  •^.^ 


l>.i\ 


\'\\\:  MtOVH  SI"  ATI"  I)  I'J"Kn(,v^i^  J'  \K  IIvT  1.  \Ks   \K  l!    IK  T  !•;    I  <  » 
ni'lST  OI-    MV    KNOW  1.1.1  )C.F,  ANI>    lll'.IJi:!' 


Ill  i; 


'vv^j^trvx' 


.  f  n,  i,ia  nt       yCTrvvw     U  O  xaX^J! 


v^l.h-^s    l:A     dt 


0-.^"U^ 


1)1' RATION       I       Years    1        Mont /is 

(  Signed  )  C/v^a/tt^^ol'  o\.  LOaXv^-.I'. 

M\cV^    a      rc>o4         (Address)  taCi  I    ^.Cutlxv    jt 


Hours 
M.D. 


Special  information  only  lor  Hospitals.  Instilutlons,  Iransients, 
or  Rrrent  Residents,  and  persons  dyinq  away  from  home. 


former  or 
UsurtI  Resldencf 


kl 


^x 


When  was  disease  contracted, 
It  not  at  place  of  death  ? 


Lu  Cfi 


How  lonq  at 
Place  of  Death  ? 


Days 


T90M 


tl^ACK  Ol-    nrKIAU«)K    KKMOXAI,   j    DATI.of    Hihiai.   or  KKMOVAI, 

(A.i.iiess      9  Sic       MlV\,a<t  c^u.      't 


Q 

N.^. livery  Item  «»V'  infopiniitinn  iihouhi  be  cnrofully  HuppUetl.       AfJK  Hhoultl  bo  ntHteii  BXACTLY.       PHY8ICIAIN8  nhoultl 

mate  CAlISr.  OF  DLATH  in  pliiin  termM,  thnt  it  mjiy  be  properly  cluHnifietJ.      The  "Special  Informnllon**  ?or  p«r- 
Ron«  (lyin^  iiwny  ?roiTi  home  Hhoultl  ho  ^iven  in  every  inHtnnce. 


I 


i 


M 
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\',,,-^',r ,,'  II 


•  \-n    I-  *^^  -ar--^>  H5tP  Cn 


THIS   IS  A  PERMANENT  RECORD 

REFER  TO   BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


/h>/r    /•'/7fv/. 


S 


HJO'i 


lfegi\s/('/'C(l  ^Vo. 


3048 


(rVAA/^ 


/\> 


M 


Deputy  Health  Officer 


DEPARTMENT  OF  PUBLIC  HEALTH^City  and  County  of  San  Francisco 


Certificate  of  £)eatb 

(  11.  'I\  StanDal•^  ) 

0!^ 


-^ 


No.  'l^'Xl 


PLACE  OF  DEATH:  — County  of  (ja^Tx;  O^VO/VA^Cv^-Cf.  City  of  O^Cu^-n    OX^-y\.c^c  -  < 

(op 

Dist.;  bet.  ^  CL/vu  \|  UUlA*         and   J  )VO^>\. 

D    FOR     UNDER    "SPECIAL    INFORMATION ' '    \ 
:    INSTEAO    OF    STRECT    AND    NUMBER.  J 


St.;    T 


ir     DEATH     odcUPS     AWAY     FROIV     USUAL    R  E  S  I  D  E  N  C  E   G  I V  E     FACTS    CALLE 
IF    DEATH!\oCCURReD    IN    A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME 


Ly\  ) 


FULL    NAME 


\^0"VV.O. 


.  0  o^u 


Kjd. 


PFRSONAL  AND  STATISTICAL   PARTICULARS 


^■^ 


j 


vi  ii.i  >k  \ 


II' 


.  I'S^^ 


\h  ••.111' 


.\<.  I-; 


b 


o 


)■-  M 


1>;.\' 


yi.niUi 


si\<; I.I.-    M  \K K  ii:;i 

Wl  ix  >\\l'l>   <  »K     I  ii'>.i  ikvJ-  1) 
iWiitfin  s..'i;ri  (li-<ij.^nali<>n) 


I'.IK'nii'I    \^'\'. 
(Stilt.  -;•!;: 


\\M)^'    nl 

i'.\  TH  i^;k 


luK  111  I'l.  \t  j^: 


^I  Min.N    N  \\n 
111      MoTIll'lK 


lUKTlMM,  \i    1-: 
(II      Mollll.K 
(Slate  or  Covinti  \ 


Ct    .        'VUl      ^JXAw^<L^VX)^^^'. 


I »'.  r  I  !■  \  I  i( 


^■■■■% 


^\\^^ 


L 


O. 


I 
AV-'  '•!'  ,1  i II    '^  HI    I'l  •HI,  i^,-,) 


"     )'.,•■/ 


1/     .'//. 


IMi:  \MOVI-.  sr  \T1^1)  l'KK-;nN  \I.  r  \  Klir  r  1,  \K -.  .\\<V.   IKr  1      1'  I     111 

iii-:si- oi-  MS'  KN<>\\  !.'!)<. I'".  \Ni>  iir:Mi':i-" 


f  Inf. .'  iiiaiit 


LAjLA.»oa\JL     ^  cvJuLoJ^^. 


\.Mi.  - 


•  bXl 


\jaiJLy<)  d 


t 


MEDICAL  CERTIFICATE    OF   DEATH 

DATi.  iM    i»i':.\'rn       A,^ 


(M..ntli) 


Davt 


700  H 

(War) 


1    III';kl-:r.\'   CKKTII-N',     That    I  atlfHiKal  'Ua\,t^c.l    Ii'MM 

tliat  I  la^t  ^a\v  h  •■.'\       alive  on  Vn-^"^  ' '<^  up  '\ 

ami  that  lUatli  occui  ri'd,   on  llio  <lalr  --taU'd    ahovf,  al     IAO 
Ca.    M.     TIk-  CAISI-:   OI-    l)i;.\lll    was  as  follows: 


^' 


-.\-'>"\^ 


-\  .    /> 


I)i   K.XTION     i^      )V^/r.s  Mouths  Days 

CON  TR  1  i;rT(  )R  V  ^^-Ui  (xWk»-.   UKjI^JLcc..-.  ._. 

RATlt)M_         Trars  Jfont; 


Hours 


/></l\  //ortrs 


I  Signed  )MyVvOL<>o  OLL/vu3-V3l3.\^v_i' ,  M.D. 

VjUyxr   19-  i(,oH      f,\,Mrfs<)llDia  la^tvMXjl^u  Vwlw 


Special  information  only  tor  Hospitals,  Institution';,  Iransirnts, 
or  Reient  Residents,  and  persons  dyio)  .mcry  fron  home. 


Former  or 
Usudl  Residence 

When  was  disease  contra(  ted, 
If  not  at  place  of  death  ? 


HoH  lonq  at 
Place  of  Death? 


..  Days 


IM.Ul-:  ()!••    lUKI.XI,  OK   ri:m(»\\i. 


i> \xi;  <>*:  Hi  10  m   .1  ki:m( t\  \i. 


>.  H. livery  Item  o?  Inform.ifion  sh.uiUI  h.    wnrctully  Hupplieil.       AlH'.  shouM  he  Htntecl  KX4CTLY.       PHYSICIANS  Hhotild 

sliite  CAUSn  OF-  Dl    \ TH  in  pfnin  term*,  thnt  It  miiy  be  properly  cUiMwiVlctl.      The  "Spcclnl  InformHti  »n"  for  p«r- 
«on«  clylnft  nwny  from  hornc  Hhoiihl  he  ftlveii  in  every  inHtnnce. 


f  r 


U 


:) 


i    li' 

"     l» 


I 


^tt 


.7;^n^' 


w^ 


^ 


l;..,i.l  .  f  II':-'!li      I"  No.  ; 


WRITE  PLAINLY  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 

^ >.      ,,    .  crrrp  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 

3C19 


/hf/i'  riled ,   W(po^yTd>V\i   1^ 


i^y^^H 


Lv^lx^Kv  Deputy  Hcaith  OfTicer 


DEPARTMENT  OF  PUBLIC  HEALTH-City  and  County  of  San  Francisco 


No. 


Gcvtificatc  of  Bcatb 

PLACE  OF  DEATH: -County  ofOct^  Irux^cc^  City  of  Ucu>x.  0  ^.a.>^c^^.cc    ^ 
-ii^.',,  St.;     "i         Dist.:bct.%X^,.,.  and   llW^.U 

FULL    NAME  ^''-ClCLKC'.        .     a^xx-^U*--*-    " 


) 


SI'X 


PERSONAL  AND   STATISTICAL   PARTICULARS 


(ll 


.ctu 
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Wticn  was  disease  contrarted, 
li  not  at  plare  o[  deatli  ? 
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M.     The  CAl'Sl-:  OI'    DlvATII   was  as  follows: 


DIRAIION  )'(V?/-.s- 

C(»N  TRir.rTokV 


Moulin 


nax< 


I  li^iir^ 


1)  r  R  A  T  1  < )  N  J  ''"'■'^  Afoul /is  I^ays 

(SIGNED)   LtLiXx.^    MK  Ix^^U^AOU, 


I  Ion  IS 

M.D. 


Special  information  ""'>  '<»f  Hospit.iIs,  institutions,  Transients, 
or  Recent  Residents,  and  persons  dyini]  away  from  fiome. 

Former  or  ""^  '<'"''  '^^ 

Usual  Residence  P'a^f "»  f^''"'^''?  Days 
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County  of  OxX  >v    "^  "^  -^    > 


City  of^  )/CX/^>^' JA.(X 

% 
ISS  -      1CX1\      .1.         .  St;    4        Dist.;bct.  V.  and 

IF    DEATH    OCCURS    *W*y    FROM    USUAL    R  E  S  I  D  E  N  C  E  Gl  VE    FACTS    CALLED    FOR    UNDER    "SPECIAL    INFORMATIO 
IF    DEATH    OCCURRED    IN     A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER. 


t    v_ 


V'. 


( 


N       ) 


FULL    NAME 


/)\_.d; ..  . 


•^■\A...  ■ 


S|\ 


'A 


PERSONAL  AND  STATISTICAL  PARTICULARS 

!    COI.OR 


POvO 


\ 


I) \  ri:  <»!■  )UK  I'll 


ACK 


iM-./illit 


I  go 

(Year) 


^•^ 


%\ 


)'f'(f  I 


(Day) 


M,')itlis 


\    ''^ 


'  Vcar) 


Davs 


WIDOW  l-;n  »)K    I)I\t>RrKI> 
'Wiitt   ill  sorial  dcsi^rnatioti) 


A 


V  V 


\. 


IJ^ 


lUk  rilJM.AOK 

'  st;itf  iir  Countt  v) 


NA>!)':    (>!■• 
FATIIl.R 


HIRTmM.ACK 
OI-     I-ArinCK 
(State  or  roiintrv) 


MAini-.N    NAMK 
'>]      MOTHKK 


<:j^ 


n, 

LI.   LvAX<lxA. 


<Ltn'X' 


MEDICAL  CERTIFICATE   OF  DEATH 

DATK  OK  DKATll         f\ 

\rl:.-. 

(Month)  (Day) 

I   in:Ri:HV  CI<:RTIFV,  That  I  attcmled  <lcccastHl  from 

I  L(  i  190'!         to  Vll^CV .  1  5  Tc)0  M 

that  I  last  saw  h   -         aUve  oti  \.[Lc>>-'      i  •  Kp    k 

and  that  death  occurred,  on  the  date  stated  above,  at 
M.     The  CAlSlv  OI'    DI-.VTIl   was  as  follows: 

,;\.xL\»4XC,.Aj...cv„r.v-,..'.- '  ■  ,■. 


^      (1 


._J-V>vLo^  .    d- 

occri'ATlON    A)  I  -4 


HiKrnpKArK 

01-    MOTIIKK 
(state  or  (.'ontitrv) 


DrR.ATION  Ycays 

CONTKIHITORV 


Years 


Mouths     L.     Days 


Hours 


Mouths 


Pays 


DTRATION 

(SIGNED)      l.l  .    'J!  )lV    .kaA.>    .    . 

^.Vl (^.r  1 1    ,„o  .      ( .\d,irL-ss)   1% H'  H  Uv  In. 


Hours 
M.D. 


SPECIAL  Information  only  for  Hospitals,  institutions,  Transifnts, 
or  Recent  Residents,  and  persons  dying  away  from  iiome. 


Kfsiiifd  in  Sttti   /'i  iiiit  11(1 


)  'rill 


Months 


na\y 


THK  AHOVK  STATl*,!)  PKRSONAl,  rAKTUMLARS  ARI".  TRIH   T<  >     IHK 
HlvST  Ol"  MY    KNOWM.IX.K   AND    ni:Mi;K 


Former  or 
Usual  Residence 

Wlien  was  disease  contracted, 
If  not  at  place  of  death  ? 


How  ionq  at 
Place  of  DeatI)  ? 


Days 


I'l.ACK  OI*  UrKIAI,  OR   ri:m()\ai< 


D\ri;'>'    Ml  KiAi.    or   RHM<)V.\1, 


r.VDKRTAKKR        ^^  a.Ll.tv,  6.  ^/^  C^ 

(.Address  ^'^b      MTU«<LA,\.fryV    "dt 


o.-  l„f„r„,«t1on  .houid  h.  care.'uHy  •upplie...      AGH  should  ^r.^r!^^^''.^'''^^]  .rZuln"!:":;!." 
EOFDEATHlnplolntcrm..  that  It  may  be  properly  clas.Wlcd.     The      Special  InformHi.on      for  pT- 


IN.  B.-_f^^^py  Item 
state  CAUS 
«on«  dylnft  away  from  home  Hhoiild  be  ftiven  In  ov«ry  Instance. 


lij. 


♦      ii 


I    . 


nn 


^  "I" 


i 

^1 


'•4 


10M 


r 

in'   -I 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OP  CERTIFICATE  FOR  INSTRUCTIONS 


H,,:ii.!      f  n.-.,lth      1-  Vn    I  <;  •*-?^aS)i4'.  H.^  iM- 


Vf  UJV'^  A  ^  ^^  U^' 


Ddfr  FiJrd,    M  l^^^A^^.ia>v l.k 100'\ 

cL^^^vA.'^  A,«.v-i     Deputy  rleailo  Onricer 


Registered  JS^o. 
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DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  IDeatb 

(  "a.  S.  StanDar?  ) 
PLACE  OF  DEATH:  — County  ofUO^-Y^  OxCL^^cciiyCc  City  of  C'/Cu^v  J  Ko..  .v 


CO 


0(^ 


No.  ^\'\^^KAXJUy\A    C U  iSi .  \. ^.  V o. 


»..l 


St.; 


Dist.;  bet. 


and 


/     ir     DEATH    OCCUBS    AWAY     fROM    USUAL    RESIDENCE  GIVE    FACTS    CALLED    FOR    UNDER    "SPECIAL    INFORMATION-   \ 
V,  IF    DEATH    OCCURRED    IN    A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME     INSTEAD    OF    STREET    AND    NUMBER.  J 

1.         I  a.  . 


FULL    NAME 


PERSONAL  AND  STATISTICAL  PARTICULARS 


')\ 


<X 


^ 


L 


(  T 


KAIl-:   III      lUKIlI 


At.i-: 


A. 


M..!ltll) 


)-...• 


(I)av) 


.!/,/»////< 


I  \  tar) 


PlIV 


MNC.  I.i:.    M.\RUIi;i). 

wiix t\\j:i)  OK   i)i\<»Kri:r)  y 

'W'litciii  social  flr-^iv'natioii ) 


IMK'nnM,  AOK 

I  State  or  ("'HI  titrv^ 


NAMI-:  <>i- 
I'A'IMHR 


HIK  rill'I.ACK 
<>l      I  ATMKK 

'Statf  or  (.'oiiiiti  v) 


MA1I>J-.N    NAMl'! 
<»l      MoillF.K 


MIK'nnM.ArK 
(Stat*-  or  Coiuitiv  I 


medical  certificate  of  death 
datp:  of  i)i:.\th 


(Day)  (Year) 


>_    V 


(Month) 
I    in';i<I';r.V  CIIRTII-'V,   Tliat   l  attended  (leccascMl   from 

'  •         '-  to Ol<rv"    i^ 190  . 


190 


T) 


tliat  I  last  saw  h  alive  on  '  '  ^-^-  '^'^  19O    . 

and  that  deatli  occurred,  on  the  dale  stated  above,  at    ^  i    -^0 
M.     Tlie  CAISI':  UF   Dl'ATH    was  as  follows: 


\^ 


r^- 


X 


Dr  RAT  ION  )'rars 

CONTRIIU'TORV 


Mouth  a 


Pays 


Hour 


I  )r  RATION 


I 


Years 


(SIGNED).    OOa/VLA^O^ 


Months 


\j 


f^ays 


Hours 
M.D. 


\j^ 


^^ 


FQO 


H       ( 


Add ress)  LK.c(.a.^Lt-vus     (fb  ft^<L:i \dsAk. 


Special  information  on'y  '"i^  Hospitals,  inslilutions,  Transifnts, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


occrPATlON 

Kr>iifr(f  in  Siin   I'l  it n,  ism 


)  III  I  < 


M,,,itli< 


/)<M 


Tin-:  AHOVK  STATI-:!)  I»KKS(>NAI,  I'A  KT  UT  I.AKS  AKI".   PKlK  T<  >    TMIC 
HKST  ()1-    MY    KN0\VM;I)C.H  AND    IJi:i.Ii:i' 


InfoMiiant  L^VvOOcL 


'Vs.MXO     'Oj   A-^MXA^*-      Vl'r 


I      MtS' 


\ 


(\<1<1 


ress 


'^  >V    (XA.'i^ 


'A-MX 


^ 


y\j\X: 


Former  or 
t'sual  Residence 

When  was  disease  contracted. 
If  not  at  place  of  death  ? 


flow  long  at 
Place  of  Death  ? 


Days 


DAllvvt"   I"  KiAi.    or   KKMOVAl, 

n      T90S 


rj.ACK  OI-    HI  RIAL  OK    KHMoVAI, 

l-NDHRTAKKR        IHulOxM      "^      ()b-CC<Xa.> 


(Address..  .i>.^.l .  X  ^     1^ 


.1 


tl  ^^\ 


V 


<.   ..  ■•     I        ArF  .hnnid  he  Atnted  RXACTLY.      PHYSICIANS  should 


N.  B.— — Bvery  Item 
state  CAUS 
nnn9  dylnft  away  from  homo  Hhould  be  ftiven  in  ovopy  Instance. 


•     f 


f 


ki 


1^1 


j»k^ 


fe 


» 


f  -    !^ 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


H.,:,,.! -f  II'  ilHi     »•■  N'-    ir  ^•'^'^sr^.WS.V  Co 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


Reglslered  J\^o. 
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jUifc  Filed,  MLjujL^^vImA;   lb V^0\ 

DEPARTMENT  OF  PUBLIC  HEALTH^City  and  County  of  San  Francisco 


V\\ 


-^f^Y 


PLACE  OF  DEATH:  — County  of 


Certificate  of  2)eatb 

(  U.  S.  5tanC>arC» ) 
City  of  OO/'^V;   Uv 


■(? 


No. 


St. 


■Dist.;bet. 


and 


/     tr    Dt*TH    OCCURS    AW»V     TROM    USUAL    R  E  S  I  D  E  N  C  E  G I V  E    FACTS    CALLED    FOR    UNDER    'SPECIAL    INFORMATION    •    \ 
I,  IF    DEATH    OCCURRED    IN    A    HOSPITAL    OR    INSTITUTION    GIVE     ITS    NAME    INSTEAD    OF    STREET    AND     NUMBER.  J 

FULL    NAME     vJxIiAj A.    L'lk'vv.Ci.L'^  >v.oX' 


) 


PERSONAL  AND  STATISTICAL   PARTICULARS 
Si:\  A  .  j    COI.OR     \  \ 

I>\li:  «»I'    HIKTU 


^\c.. 


I  Month' 


J 


\(.K 


?-?, 


)',■,/» 


11 

(l)av> 


(Vtar) 


IhlVS 


siN<.i.i:.  M.\Kuii:i). 
\vn)n\\i-:i)  «»K  i)i\()Kri:n 

lU'iitiiii   «MH-ifil   <lcKi(.Mi:(t  ii)iO 


'St;itt  i>r  (."ountiy^ 


\  \Mi:    ()|- 

iaiiii;r 


JURTMI'I.ACK 
<>1      lAIIlKR 
(St.itr  or  Country) 


MAIDHN    NAMH 
<>I     M()Tin':K 


MEDICAL  CERTIFICATE   OF  DEATH 

(Month)  (Day) 

I    HICKIvHV  CliRTII'V,   That   I  attoiided  decoased  from 

to  


(Year) 


-1 90 


that  1  last  saw  h  - 


alive  on 


-190 
-190 


and  that  (U-alli  occurred,  on  the  date  stated  ahove,  at 


-     M.^Jhe  CAl'SIC  ()!•    DIvATlI  was  as  follows: 


,u> 


lO/a^^v-Ci    J.    K.^WK.^KX'y^^^ 


u 


/Xav  •  '    'XK^"^ 


lUR  rm'i,At"H 

Oh    MOTHKK 
(State  or  Country) 


AX/^ 


.0- 


fyr.yitlrif  ill   Sdii    /'i  ttih  isi'tt  )  rii  I  •• 


DT  RATI  ON  }'(iifs 

CONTRIHUTORV 


MouUis 


Days 


I  louts 


DIRATION 
(SIGNED  ) 


)'cars 


Af 0)1  tin 


Pars 


Hours 
M.D. 


I()0 


(Address) 


SPECIAL  INFORMATION  only  lor  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


.\fnilth^ 


/hivs 


THJ.;  AHOVK  STAT)-:!)  PKKS()NAI<  I'A  K  rUf  I.A  KS  AKi:  TH\    K   T«>     lUH 

HKST  ()!•  Mv  KNOW  1,1: IX". K  AND  ni;i.n:F" 


informant 


X 


XX^"ru5 


(Address 


Former  or 
Usual  Residence 

When  was  disease  contracted. 
If  not  at  place  of  death  ? 


How  lonq  at 
Place  of  Death? 


Days 


I'l.ACK  Ol-    HIKIAI.  OR    KI:M«»VAI. 
INDl'K  lAKKK 


DATK  of   HlKlAl,    or  RKMOVAI, 


190 


(Address5ll'  H-.tiv  oX     U/cALow^.\.(:t..La'. 


N.  B._P.ver.  ite.  o.  1„.or„,„Uon  .hou..  he  cn.e.'u...  supplied,      AGE  «hou...  »>«  ^'^^^f .^fj^^^,^;,  .rr^o^n''  w'^:!.' 
•tate  CAUSE  OF  DEATH  In  pinin  term«.  that  It  may  he  properly  cl«88h.ed.     The      Spccal  InWmat.on      for  p.r 
«on«  dylnft  away  irom  home  should  be  ftiven  in  every  instance. 


f 


;*:- 


J 


I 


SI 

i 


ll 


/         V 


ii- 


WRITE  PLAINLY  WITH   UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


I!o:iiil 


,,f  IIi:.lth-l"  V<v  |r.  f'^T^^i  UScV  C 


m 


.ij 


I)((/r  /'V/r^/Aj\<3YKX/^>xAMA'   lb IfJO'i 


REFER  TQ  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 
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lieglstered  JSfo, 


1 


(vv.A.k/i  ,KJL/\M4 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  Death 

(  TH.  S.  Stan^arD  ) 


J? 


PLACE  OF  DEATH:  — County  of 


City  of  U/C/CvcixO'\L<XAj      L 


O 


No. 


St.; 


Dist.;  bet. 


and 


SPECIAL    INFORMATIO 


/     IF    DEATH    OCCUHS    AWAY    FROM     USUAL    R  E  S  I  D  E  N  C  E  Gl  VC    FACTS    ^  AJ-LE  =.    FOR    U  N  D^  R        -—_";---_- 
\  IF    DEATH    OCCURRCD    IN     A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER 


-    ) 


FULL    NAME 


ll^^ 


L.^'>:^^...0. 


>  ..'A.-O^. 


PERSONAL  AND  STATISTICAL   PARTICULARS 

S..:X(5>  ^  [    COI.OK     N 

I)\ri-;  OF   HIRTH 


>^_,         I 


Month) 


\<.i-: 


bH    »>."> 


DmvI 


M.nilfiy 


r%\^ 

fVear) 


Pii  1 


si\<.i,}:.  M\Kuii:i> 

\Vn)(»\Vi:i»  (»K    DIVOKCKl) 

i\\iit<iii  siM-iiil  <lc^i>.'ii:ition) 


UX/NA.C;' 


lUK'nu'i.At^': 

(Statf  or  Country) 


NAMK    OF" 

»■  a'iiii:k 


HIKTHri.ACH 

oi-  i-ArnKK 

(State  or  Country^ 


MAIDKN    NAM1-; 
OI-     MOTHHK 


IlIKrUPKAt.  K 

OI"  mothi:k 

(Stat<-  or  rotititry* 


l^ 


' XJJ\JX.^\MA)     H  I  Vi  > 


MEDICAL  CERTIFICATE   OF  DEATH 
DATK  OK   DKATM 


i:^. 


(Year) 


(Month)  (Day)  

I    ni':RI';i{V  CIvRTII-'V,  That  I  attt'iidcil  deceased   from 

ki         '-^.i.  up'i         to ^K^"-. i-^^ 190' 

that  I  htst  saw  h alive  011  -——190 

and  that  death  occurred,  on  the  date  stated  above,  at 
M.     The  CAl'SIv  ()!•    DI'iATII  was  as  follows: 


I  )r  RAT  I  ON  }'t'ars 

CONTRIHITORV 


DllYS 


/lours 


or  RATION 


Viars  MoHt/is  J^ays 


(SIGNED  l.-.s^XcrVX/^V/CJl    U.     Vw4aJc-.:\aXv 


//ours 


ssS"' 


y 


OOCri'ATION 

Resided  in  San   I'l  tuh  ni  0 


)/•<?»  A 


A/onf/is 


Do  1  v 


Till",  A!U)VH  STATKI)  I'KRSONAI,  I'A  K  I"  UT  I.AKS  A  K  IC   rKlK  TO 
HHST  OF  MY  j^NOWljax'.K  AM)    HKI.nCF 

(Iiiformnnt  ^  ^'»^  A  Cl '   '    ' 


TH1-: 


(Add 


ress 


^tytrvwi^xj 


IW    LS     I 


90 


( 


M.D. 

Addri-ss)   V/CC<-clX'yvttX.i'     y^-^ 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  dnd  persons  dyinq  away  from  home. 


Former  or 
Usual  Residence 

Wlien  was  disease  contracted, 
If  not  at  place  of  death  ? 


How  long  at 
Place  of  Death  ? 


Days 


lU.ACK  OF    nrKIAI,  OK    KKMOVAI. 


DATK  of   III  KiAi.   or  KHMOVAI, 

\JV<5\r i.'.l  190 


(Ad 


HlAjU^vi    CJ.     0  O^C  _-  _ _ 


N.  B. F.very  Item  o?  Information  .hould  b=  carefully  Hupplle.1.      '^^^  j!^""/'' I*,!  "j"''^^^  Information"  fo"   p«r- 

state  CAUSE  OF  DEATH  In  plain  term.,  that  It  may  be  properly  UaMmcd.      me         p 
sons  dyinft  away  from  home  should  be  ftiven  in  ev.ry  Inntance. 


Ill 


. 


i  ■ 


'■\ 


<     *i 


Ak 


li 


it 


M 


u 

J  < 

I; 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

Hn...r.l..fHcMith-rNo.:.l^gg5-^lK^l'C-.. REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 
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C\>Xo>Xl>-t\.'    lb 


7.9(94 


Re^i^sfcred  Xo, 


cL^vc^^l^^  VH4  Deputy  Heallh  Officer 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


PLACE  OF  DEATH:  — County 


Certificate  of  Beatb 

(  "U.  S.  StanOar^  ) 

of  da^A'  J Xa.A\.c^Q:.  -  r   City  of  CW^A.  0  .\.cL.>vc. ^<i.c  o 


ai 


No.     0  1 S  ^ 


St.;  Dist.;bct.  jt)a^\.\ACnf^        and 

5IDE.I 

OR    INSTITUTION    GIVE    I' 


1 


<Ltr  rv\ 


/    ir   Dt.TH  occurs   .w.Y    PROM    USUAL   RESIDtNCEG.VE   TACTS  "'"i/^  ;°"    "•;""  g'^%"";\^ 

\  .r    DEATH    OCCURRED    IN     *    MOSP.TAL    OP    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  • 


FULL    NAME 


.L/Av^.   ^(rwA,co\A 


U- 


PERSONAL  AND  STATISTICAL  PARTICULARS 

I).\  1  J".  t)I-    III  KIM  J, 


\'  .!•; 


)  '•(/ ; 


I  Day^ 


.1 /./»////> 


If 


(V<'ar^ 


/).;  r.v 


MEDICAL  CERTIFICATE   OF  DEATH 

DAI  !•:   ttl     Dl'-ATM         p 

(Day 


(Year^ 


^IM.IJ-      \t  A  Km  1,1) 

UllX  >\Vi:i)  OK    I»l\"<  »Ri'i:  I) 

'U'lit'iti   •»orial  <h*si).'iiat  i<'ti) 


'-  r 


HIK  I'MIM,  \CV: 
(Stntf  or  i"i)initr\ 


NAM  I'.    «)! 
I-AIMKR 


I'.IK  TllI'l.ArK 
i)l-     lAIMllK 

'Slate  or  I'ouiitrv) 


maii)j;n'  namk 
oi"   M()Tiii:r 


niRTMlM.AdC 

<>i-  m<)Thi:k 

(Statf  or  Country) 


'/OL/-YV'    JA.CL 


CL'^VA^^^ 


CTV^ 


I()0 


I    lll".RI-;nV  CIlRTIl'V,   Tliat  I  alUMi(k«l  (k-ccased   from 

'  ^  .  loo'.       to ^^"^tv i.e 

tliat  I  last  saw  h  alive  on  '  '  '■ '-      ' 

and  that  death  occurred,  on  the  date  stated  ahove,  at 
M.     The  CArSI-:  Ol'    DI'ATIl   was  as  follows 


DT  RATION  Vtars  Months     ^     Pays  Hours 

CONTRll'd'ToRV 


DTRATION 


J/on//is 


)'i'ars 

(Signed)    W-o    LL.    Jt-cAvV\ 


J  a. 


0^hJLL<X  )  vC^ 


OCCri'A  TION 


IMl-:  AHOVK  ST\Ti:i)  I'KK  ■^<  )N  \  1.  1' \  K  P  U  t   1,  \  KS  AK  l".   PRfK 
lUvST  Ol-   MY    KNOWI.IUX'.K   AND    lU.I.Il.l 

(Itif'»Tniaiit  dU  CXyy ^kJL A.         L^TVAX 

(A.Ulress  .     olj)-      \'X    .L^\-       KJ% 


ro   ini-: 


I<)0 


f 


L  .     Jt-cAvVu. 
Address)    ^^^-X      HAAtU 


/)a\'S  I  lours 

M.D. 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dyinq  awny  from  home. 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death  ? 


How  long  at 
Plare  of  Death  ? 


Days 


IM  ^CK  OF    lURIAI.  OK    KKMOVAI,   I    DATK  o!    MrR.Ai.   or  RKMOVAI. 


/\^  s. 


T90 


A,Ca\lu.  ^^   dAju^rw 


IN.  B. 


•F.very  Item  o?  inform.ition  nhoulcl  be  carefully  supplied.      AGE  •J^""'*'  1^*  "*"  *1.      .♦gpeclal  InformaUon"  ?or  p«r- 
statc  CAUSE  OF  DEATH  in  plain  tcrm«,  that  It  may  be  properly  cl««i..Vlcd.     The      »p 
«on«  dylnft  away  from  home  should  be  l^iven  In  every  Instance. 
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Bogifitcved  J^o. 


I)(i!r  Filed ,  J" 

l>vc^*  ^v^  Deputy  Health  Officer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


PLACE  OF  DEATH:  — County  of 


Ccvtiftcatc  of  S)catb 
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City  of 


^    \^  . 


No. 


St.; 


Dist.;  bet. 


and 


(••PiiAi      o  r  c  I  nr  Mr  r  r  lur    facts    CALLCD    for     UNDER        SPECIAL    INFORMATION'       \ 
IF    OEATM    OCCURS    AWAY    FROM     USUAL    RESIDENCE  GIVE    »^ACT5    "LLtu       ""  STREET    AND    NUMBER  J 

IF    DEATH    OCCURRED    IN     A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  • 
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tOLO^AX^ 


Mh  I 
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PERSONAL  AND  STATISTICAL  PARTICULARS 


Wolx 


n  \I1-.  ol     HI  KIM 


At,!-: 


Ml 


)  iti I 


\X 


(DmvI 


M.oitfi' 


MEDICAL  CERTIFICATE   OF  DfeATH 
DATE  OF  DKATH         [\ 


I  J. 
(Day) 


(Year) 


(Vfiir) 


Da  1 . 


SIVC.l.K.    MARKn:D 
WinoWKD  OR     DIVoKr»:i) 
'\\'ril<iii  >.(Kial   (l<>i>.'nali«iii) 


HIKTMIM.AOl-: 

(State  or  i'ountrvi 


NAMI-:    Ol- 
lAlllKR 


MIK  rUl'I.ACK 
<)!•     I'ATHKR 

'Stall-  or  (.'ountry) 


maidi:n  namk 
oi<-  motuhr 


HIRTIIPKACK 

<)i-  M(vrnHR 

(State  or  t'otinlryi 


J?       <?ri)        d 

Axia  •   '^ 


(Month) 

I   III:K1:HV  CI-:RTII<V,   That  I  attfiKU'd  (Icctased   from 

■■  ■; ::;.j ;r~nr7rrr.  I90  ~'     "     to  "        "190 

that  I  last  saw  h  alive  oti  ^*P 


and  that  death  occurred,  on  the  date  stated  above,  at 
..      M.     The  C 

y  A-\Xv>VC3 


M.     The  CAl'SI-:  OP'   DIvATII   was  as  follows: 
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I  )r  RAT  ION  Ytars 

(.ONTUIHl'TOKV 


Months 


Pays 


1 1  our  ^ 


occrpATioN  r\-\A 


UX<LA.O^okLLA..C  uL  J 


Rfsidfd  in  San  /•'nun  is  fit 


)'rin 


}r.»dli> 


Pm 


rUH  AHOVKSTATJ-.F)  I'KRSOXAl.  TART  UT  I.ARS  AK  1-  TRri-    TO    TI!1% 
MUST  OF  MY   KN0\VIJ;D<'.F:  and    MlvMHF 


(Inrotniaiit 


0L/» 


AJUUJO 


( \cl(lres« 


Uj  j^aJLuul^^ 


A 


nrRATION  ^     ^f*'^~^        Mouths  Pays 

(  SIGNED  )iA Ob-  ^a\XVCKV  llct,    .^•- 


Hours 
M.D. 


Ola- 


ic^o  M       (Address)   l^v\-<nv'  La>. 
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or  Recent  Residents,  and  persons  dying  away  from  home. 


former  or 
Isual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death? 


How  long  at 
Place  of  Death  ? 


Days 


I'l^ACK  OF    m-RIAI.  OK    KFMOVAI, 
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DXriCol"   Ml  KiAi.   or  RKMOVAI. 
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o\t 
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•tate  CAUSL  OF  DEATH  In  plain  term.,  that  It  may    »e  properly  cla8«i»iea. 
Hon.  dylnft  away  from  home  «hould  be  ftiven  in  every  InRtance. 


* 


'■\ 


f 
4 


v\ 


■   ; 


\         I 


\k 


f 


* 


'    ( 


•1* 


li^ 


WRITE  PLAINLY  WITH  UNFADING  INK  —  THIS  IS  A  PERMANENT  RECORD 

I..,:,.-!..f  n<:,liJ,     »•  No   i .  *^?^.-:  H& I' Co  REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 
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\>-to- 
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lb v^o\ 


"h  Officer 


Begistei'ed  JS^o, 


.^^^U^  dx^vi^    Deputy 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


PLACE  OF  DEATH:  — County  of  JxX> 

,0  n 


Certificate  of  IDeatb 

City  of  ^'^Ct^"^'  0  X<x  >  V.C' 


T 


N 


o.    5^0'i    La_lvOcC: 


< 


St.;     I  0      Dist.;  bet.   ' '  K.L  >  V.>.: '..,  ..^  0..      and 

/   If  otATM  OCCURS  ftWAV  fROM  USUAL  RESIDENCE  give   facts  called  for  under  "special  information ••  \ 

(  fV    DEATH    OCC^RRtD    IN    A    HOSPITAL    OR     INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  J 


FULL    NAME 


^tx-^ 


PERSONAL  AND  STATISTICAL  PARTICULARS 

(MniAh*  lD:ivl 


i>  \  ri:  or    imk  in 


Af'.K 


1 


I         )  V<; ;  > 
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.1/. '>////' 


i;ir) 


An. 


SINC.I.i:.    MARKIHI). 
\Vri)()\VKI)  OR    DIVORCKI) 

lU'iitfin   >^c)ciril   ilcsivualioii) 


IMKTinM.ArK 
'Stat^-  or  Country 


NAMK    Ol 

HATHl'K 


^  '    I 


MEDICAL  CERTIFICATE  OF  DEATH 

DATK  OF   DI-ATH 

AX 

(Day) 


(Month) 


(Year) 


I  IIHRHBV  CI'RTIFV,  Tliat  I  atteii. led  deceased  from 

f.Uar \'X 190 't       to  ..    ylcv:..iH        190  'i 

that  I  last  saw  h    •         alive  on  Vll.CTV'*'    VI  u/)    . 

aiid  that  death  occurred,  on  the  date  stated  ah(n-e,  at    ll^O 
Cy    M.     The  CAl'SK  ()!•   Dl'.ATH   was  as  follows: 


HiK'rni'i.ArK 
Ol-   KArHi:R 

istiitc  or  Country) 


ojtv/^ok     Vi)  OX' YXtCOrYU 


HIKTltPUAl  H 
Ol"    MOTMKR 
(Stiitf  or  Cotintry^ 


DTK  AT  I  ON   ^^     y^'ars  J/on/Jis  Pays 


Hours 


^■ 


,cvk 

OCCUPATION 

h'fKidrii  III  Stin   I'lamisi'n    O  I        )V(M  > 


Mnnlhs 


Dii  1  .< 


'IH1-:  AHOVK  STAPKI)  PHRSONAI,  I'ARTICr  I,  \KS  AKK   PKlK  To    TIIK 
HKST  OF   MY  J<NO\\ii^F:i)C.F;  AND    UKM1:f 


(Informant 


(Address 15^5      oUx      d^CTV^^    ^ 


DTRATION  )V</;'5       _     Mouths    '   »     /?<m 

iNED)..\jl^CXXu.    VA     ^O^-UX^L 

'^'^     UA(yo  A. 


(SiGI 


i\.{J\;^..l5     iqo'i  (Ad<lress)     ?*^ 


Hours 
M.D. 


SPECIAL  INFORMATION  only  for  Hospitals,  Insfltutlons,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death? 


How  long  at 
f»laf e  of  Death  ? 
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24 
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•tate  CAUSE  OF  DEATH  in  pinln  term.,  that  It  may  be  properly  .l»..itled.     The      »p 
«on«  dylnft  away  from  home  should  be  4lven  In  msmry  Inatance. 
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PLACE  OF  DEATH: 


Cevtificate  of  Death 

( "a.  S.  StanDarD  ) 


County  ofC\avv  ..L\.a^\eLvy-.  .City  of  O/CLO-u  Jaxv-^vCUIC 
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No,    ^15'     0.1^4^  St.;      ^      Dist.;bet.    LIu^UVClv         and  0  a  wUvXo^.  ) 

/     \r    DEATH    OCCURS    AW*V     FROM     USUAL    R  E  S I  D  E  NC  E  G I V  E    FACTS    CALLED    FOR    UNDER    "SPECIAL    INFORMATION"    \ 
V  IF    DEATH    OCCURRED    IN    A    HOSPITAL   OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET   AND    NUMBER.  / 


FULL    NAME 
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-4- 


PERSONAL  AND  STATISTICAL  PARTICULARS 


si;  \ 


I>\  IK  n|-  HlKTll 


AC.K 


CC)I.<)R\ 
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1 1 

(Day) 


MEDICAL  CERTIFICATE   OF  DEATH 
DATE  OK  UKATH 


(\1 

■I  LCv.- 

(MotitlO 


Ij 


)V, 


\n  > 


M.'ulh^ 


ri 


(Year) 


Pin. 


SINC  l,i:.    MAKUIKD 
WIDnUKD  nK    I)IV«>KrKI) 
•  Writriii  s<K-ial  (lrsi>j:!iatioti) 


niKTHlM.AOK 

'Slate  or  Couiitrv^ 


KATHliK 


lUKTMlM.AC  K 
<)l"    I'ATHKK 
iStiitr  or  (.'ountry) 


M  \1I>j;n    NAMl 
<>»■    MOTMKR 


ItIR  IIIIM.AC'K 
<>»•    MOTIIKR 
(Slatf  or  t'ountry) 


OCCUPATION 


<' '.VWCtLk. 


'^  l\ .. , , 


1 


.11  >  )  \JU^      c 


CV/VV^ 


i 

AX  ^^Ow  )  vca  ^^   . 


(Year) 
I  HI^RIUiV  CI'RTIFY,  That  I  attcii(k'<l  «lccease«l  from 


I 
(Day) 


igo 


to 


that  I  last  saw  h--~-~  alive  on     " —  '  ——rrr- 

aml  that  rk-ath  occurred,  on  the  dato  stated  above,  at 
—-^:^'Sl.     The  CAISI*:  OF   1)1 -AT  II   was  as  follows 

..;...a..\. :.  .lx■Cor>cv..-^L<L<w.cL^.<.....    :  .-.■^. 

DT  RAT  ION  )'i'(2rs  Mouihs  Pars 

CONTRIIUTORV 


190 
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Hoiir^ 
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/yavs 


/fours 
M.D. 


DURATION  Vr^irs  }fonihs 

luCVr    IS"        iqoM.  (Address)    Cc-VQ-^ViM   vi'itcO. 

SPECIAL  Information  only  for  Hospitals,  Institutions^  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 
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r\<i<i 


n-ss 


xxa  JJ  <X'W<> 


3 IS-   V\  ti,    dt 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death  ? 


How  long  at 
Place  of  Death? 


Days 


PLACK  Ol-    niRIAI.  OK    KKMoVAI, 


DA  IK  of   IM  KiAl,   or  RKMOVAl, 


(A<Mr«-ss 


N.  B. 


•F.vcry  item  oi  i»i?ormBtlon  .houltl  bt-  cnro?ully  MuppHed.      '^^^  "1'°"/'*  ''.l^j^^he  -Speclai  lnform»tlon"  for  p-r- 
•  tate  CAUSE  OF  DEATH  in  pitiin  term.,  that  It  may  be  properly  clB«sl»led. 
son.  dylnft  away  from  home  nhoiild  be  ftlven  In  overy  Inntance. 
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Certificate  of  2)eatb 

I  H.  S.  Stan^arC» ) 

Si       (^  -{      ^ 

PLACE  OF  DEATH:  — County  of  U<x^v  0,VCl  *  _cls1c   City  of  Ocx^v  OXa  .     :  ^4cc 
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■\ 
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XVy>^0^>a.'    tJL  CH^iV^vav       St.; 

/     \r    DtATM    OCCURS    AW»T    FHOM     USUAL    R  E  S  I  D  E  N  C  E  G I VC    FACTS    CALLED    FOR     UNDER    "SPECIAL    INFORMATION'      \ 
\  IF    DtATM    OCCURRED    IN    A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 

FULL    NAME      ^c'       jCL^lLc^ctc 


S  I-:  \ 


PERSONAL  AND  STATISTICAL  PARTICULARS 

I    COI.OR 


i>\  ii:  Di    iMK  rn 


Month) 


.l.i 


MEDICAL  CERTIFICATE    OF  DEATH 
DATK  t»F   DKATH 


^lla- 


/go  'i 

(Year^ 


\ ' .  v. 


M^ 


)  'rn  I 


1  1)M\ 


M..>,'!r 


■»'i-nr  I 


Ar 


^IN'.I.K.    MAKKIKI) 
\VI1)(>\VKI>  ok    DlVoKCKI) 
•Wiittin  sfH-i.il  iU-«ii>fiiriti.iii) 
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OXj-^-^Ou' 


L 


HiR  rniM.Ari-: 

'  Stiitt  ur  <.!iiiMiti  \ 


y  \  1  HKR 


lUK  rin-i.ACK 
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^t^II)^:^•  namk 
<»i    M')Tmi:k 


lUkrjii'i.ACH 

<>l-    MOTHKK 
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(Month)  (Day) 
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that  I  last  saw  h  ~  •  ■     alive  on  N  tcv"       I  ^c  190  H 

and  that  rUath  occurred,  on  the  date  stated  above,  at       l«l». 
"     M.     The  CArSF<:  Ol*   I )  I!  A  Til   was  as  follows: 

}1    ■    ' 


CCL^-^,<l<^^"^_ 


1- 


? 
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CONTRIBrTORV 
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Dins 
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\f,-f>lf 


/i,n  . 


DIRATION 
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SPECIAL  INFORMATION  only  for  Hospitals,  Instilullons,  Translfnts, 
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Ron«  dylnft  away  from  homo  nhoiild  be  ft'ven  in  •\*ry  Instance. 
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DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  S)eatb 

( "a.  S.  Stan^arC* ) 


QP 


PLACE  OF  DEATH :  — County 


of  CJ0.>^  OAXL'-wCl.viCi.City  of  C)xX/>v  0  AXV>\<i'^Acc 


I 


'No. 


UX^v^rrucu^r^. Ou  CwAvCvo.  I 


St. 


Dist.;  bet. 


and 


/    IF    DEATH    OCCURS    *W.V    F(4oM    USUAL    RESIDENCE  GIVE    r»CTS    CALLED    rOR    UNDER    "SRtCIAL    INFORMATION    •    \ 
C  IF    DEATH    OCCURRED    IN    A    HOSPITAL   OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET   AND    NUMBER.  J 
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0 


{rLd-.L< 


SKX 


PERSONAL  AND  STATISTICAL  PARTICULARS 

j    C(>I,OR 
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DA  IK  OF   lUKTU 


AC.K 
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lo..t+. 


(Day) 


SINC.I.K.    MARKIKI). 
WinoWKH  OK    DIVORTKI) 

(Wiitf  ill  mhm;i1  (U"^i).Mi;ilii)ti) 
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I  I 


'  t 


(Year) 
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HIK  IMIM.AOK 

(Statf  or  ioiintry^ 
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FU LL    NAME    VC kvm.  ..Vtv 


SH.X 


PERSONAL  AND  STATISTICAL  PARTICULARS 

COI.OR    \  I 


cx 


.1 


■) 


DA'n;  oi-  iiiKiH 


A(.H 


I  M(iiitli) 


Tl 


)  ra  I 


(Dav) 


Ml,  *i  I  lis 


/llL 

(Year) 


Do  \s 


SINC  1,I-:.    MAKKIi:i>. 
WIDnUKI)  OK    I)IVt»K(i:i) 
l\Viit«'iii   s.H-i.'il  <li^ivMi:iti<)n) 


lUK  rinM.Ari-: 

(St.itf  or  I'Diintiy^ 


lcLcj-^.^^^"^ 


<X^  \  ■v.cL 


NAMl.    »>l 

I- A  iin:R 


HlKTinM.ACK 
OI      J-APIIKK 
(Stat«-  or  Country) 


MAIDl'.N    NAMK 
OI-    MOTHHK 


HIRTHPLACK 
Ol'    MOTHHR 

(Statf  or  Cojintry) 


IL'O.  >wC  LO 


,crwc/>\) 


OCCUPATION/^        jL  I 

ill  Sdti   liamisi'o      i     1     )i'iii^ 


Rrsulrii 


Month' 


Ihn 


THl'    \HOVKSTA'n-.n  PKKSONAl.  PAKIICr  I.AKS  AK  l-.  TKlK   TO    THH 
iJKSr  OH   MY   KNOWIJCDC.K  AND    lU-.I.IlJ- 


(1 


^^ilVv^ 


(Address 


30^ 


CO/IX 


:^ 


InLLni 


li 


(Year) 


MEDICAL  CERTIFICATE   OF  DEATH 
DATK  OF   DlvATH        {\ 

va:fvr 1'^ .. 

(Month)  'I>«^y) 

I    in<:Rl.:HY  CI':rTIFY,  That  I  attcn<lo<l  deceased  from 

lLt\r   I '  1 190  'I       to Ul.{ivr:.....ib.  up  ^ 

that  I  last  saw  li-^-  >  >^  alive  oil  .vvv.^*v^k^^  ■    '  k/d 

and  that  death  occurred,  on  the  date  stated  above,  at    L     ' 
V  !        M.     The  CAUvSIv  OF  DF.VTII  was  as  follows: 


I)rR.\TK)N 
CONTRIIU'TORY 

i )r RATION  ^ 


Years 


Moni/is 


/hiy 


/  four's 


)'cars 


A 


JL^\. 


(SIGNED  )LI\XXVLU  'h  'xL-kviuWo.  V.^ 
glur    it     loo'i         (.Address)  1  C  b    BxctUA. 


IhlY 


Hours 
M.D. 


SPECIAL  Information  on'y  'o^  Hospitals,  institutions.  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 

Former  or  ^^  ^       n^\       ""V      "»*'«"««* 

Usual  Residence  o  A O         UV_Tf\)    *.^ 

When  was  disease  contracted, 
If  not  at  place  of  death? 


1        now  lonq  ai  c. 

X      Place  of  Death?       't;  1   ...  Days 


PI^CK  Ol-    niKIAI,  OK    KKMOVAI. 


r ^' '  cr  III 


DAT^of    HfRlAl.   or  KKMl»VAI, 

r:.Ja 190' I 


•h 


(.Address 


■M 


if' 


r 

fi 


I 


^ 


stote  CAUSE  OF  DHATH  In  plain  term.,  that  it  may  be  properly  cla««.tlcd.      The      Special  InVormation      .or  p«r 
Ron*  dyinft  away  from  home  Khoiild  be  ftlven  in  every  instance. 


i)'l 


hi  'II, 


! 


n 


M.Mi.l  i.f  IIcillli      » 


I 


Dff/c  F/7r(ff 
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KVYy\}>-V\i    lb. lOO'i 


Registered  J\^o. 


cL^^cAj:^  '■^^• 


Deputy  Health  Officer 

DEPARTMENT  bF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  H)eatb 

(  "CI.  S.  Stan^arD  ) 


I  > 


PLACE  OF  DEATH:  — County  of CjXX>^    '  Vo 


J?  ^ 


City  of  CJXX'AV  J  A,<X  ^A.c  v_vi  C' 


f, 


c^ 


(IHO«   ^-V  VV^'V.<V.\.      V,  ^^^-*^^S        '   ^   uelb*!    RESIDtNCEGivE  facts  called  roR  under  "special  information"  \ 

'^    r"o;:TH"oCCU%*Rr;iN''rHo"s^PrT*At   r'?N"?u"  "'c.VE    .TS    name    instead    of    street    and    NUMBER.  ) 


( 


FULL    NAME 


u. 


fx^ 


>w»   J    w 


PERSONAL  AND  STATISTICAL  PARTICULARS 

I   COI.OR  \ 


D.vTi-:  ui-  HiK  rn 


\  ( ■.  K 


iMoiith) 


Odyi    ^  (.  yr.n. 


\x. 


(Day) 


M.wlhs 


\^k^ 


(Year) 


Da  vs 


SINCI.K.    MAKKIl'".!), 
WIDOW  i:i)  OR    IHVORCKI) 

(Wiitciti  social  (U-sij.'!iati<>n) 


niu  rniM,.\0K 

(State  or  Covuitry"! 


NAMK    OI- 
lATinCR 


HIR'rm'I.ACK 
0(-     lATMl'.R 
(Statr  or  Coiuitrv) 


MAIDl-.N    NAMl", 
Ol-     MOTIII'.K 


lURTHIM.ACK 
Ol-     MOTHHK 
(State  or  Couutrv 


? 


MEDICAL  CERTIFICATE  OF  DEATH 

DATK  OI"  I)1;ATH         (  \ 

Mlc\j- 


i    ' TpO 

(Day)  (Year) 


(Month) 
I   III':RHnV  CI-iRTIFV,   That  I  attended  deoeascd   from 

190  — —  to Kp 

that  I  last  saw  h  ~       ^alive  on  -  ~~~-  "190 

and  that  death  occurred,  on  the  date  stated  ahove,  at 

rrr-./M.     The  CAl'SIv  Ol'    I)I':ATII  was  as  follows: 

Ow^cm^^v^     \YrVcrvV01^'v^"o^v<i.  . . 


X 


OcCri'ATION 

RrsiciftI  in  San    I'mihism 


)  111  I . 


.\h>iitli^ 


/>ii\> 


THK  XHOVK  STATl-.D  PKRSONAI.  I'ARTKMI.ARS  ARK  TRIK  To    THK 
HKST  Ol'  MY   KNOWMvlX'.K  AND    »KI.Ii:i' 


(Infoimaiit 


Lvv-crvAjL^^        4^i' 


f.Xdilrcss 


DIR.XTION  }'fa/s 

CONTRIIU'TORV 


Months 


Days 


Hours 


1)1' RATION 
(SIG 


)'eat's 


^fo}llhs 


Pavs 


NED  )..Lo\xrvAjL\;  J  .yb.UJ-  AjLla.  ,.^ 


Hours 
M.D. 


lU 


^  i  -         T()0 


( A d d  ress)  L(3X(n  V.IVA 


n. 


Special  information  only  for  Hospitals,  InstituHdns,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  liome. 


Former  or 
Usual  Residence 

Wfien  Has  disease  contracted, 
If  not  at  place  of  deatti? 


flow  lonq  at 
Place  of  Deatlj  ? 


Days 


PI,ACE  OI-    lU'RIAI.  OR   RKMOVAI,   I    DATK  of   IHkiai.   or  RKMOVAI, 

l-NDURTAKKR         JViJLlxM   "^^-^      0X<Xa.O.>V 
(.Address  3>loA'      i '\     ik      ^O^ 


H  in  plain  term.,  that  it  may   be  properly  classified.      The    'Rpecial  Information      for  pT- 


IN.  B. Rvery  item  of  informal 

state  CAUSE  OF  DEATH  in  p 

sons  dylnft  away  from  home  should  be  ftiven  in  every  Instance. 


,1       ' 


)  I 


> 


\^^ 


I 


■i' 


II 


J 


3* 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 
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c^frc^^  Ixvu      Deputy  Health  Officer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  Beatb 

( ■Q.  S.  Stan&atD  ) 


'^ 


PLACE  OF  DEATH:  — County  of  Cl^^v  J  \<x  vvCLi       City  ofOo.'^^    -  Vcc  wcv..  - 
,No    10  lo-Mvcv-vcv-..^,'.  St.;      '        Dist.;bet.     Mlbx<L<n^  and    0  a.cj/vt  x 

INO.    -<V     V  K>_      ^  ^^  ^_,^„  ^^^.^  RESIDENCE  c.,.r  r.cTS  'Vt■^^«^^,7o°o^  .T%%%T.'M'D'N°u"-e"'°"' ) 

C  ir    Ot.TH    OCCURRtO    >H    «    HOtP.T.t   OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET   .ND    NUMBER.  / 


) 


ll 


Q, 


FULL    NAME  Llx:uLd...c:.' ... L/lv-Vn. W\A. 


V 


^\Xc/\\U    VJ L^aJL\; 


L<i, 


PERSONAL  AND  STATISTICAL  PARTICULARS 


SKX       (^ 


f^8 


D.K'i  r.  oi-  HI  Kin 


Ar,K 


COI.OR 


'^VA^  ^-L 


t 


(Month) 


)  Vi7  /  .^ 


15 

(Day) 


M.oilliy 


(Vi-ar) 


A;  V 


SI\(.I,K,    M.\RKIKn 
WIDOWKI)  OK     DlVOKiKI) 
(Writi    in  soi-ial  (UxiK'iation) 


-OTxXYU 


lUK  rin'i..\0K 

'  stair  <ir  (.'Dnnlry' 


N.\M1-.    (»l 
I-.\lll  l-.K 


HIKTHIM,  Al'K 
()I-     1  Arill^R 
(State  or  cNnintry) 


m.\ii)i:n  namk 

»>1-    MOTHKR 


HiK'rm'i.ACK 

Ol-    MOTHKK 
(State  or  C'(nnitry) 


_-CKxLtM 


^ 


<:^\-v\^o,'0-^ 


>\ 


MEDICAL  CERTIFICATE   OF  DEATH 

DATK  Ol"  I)1:A Til 


I'L 


(Month) 


(Day) 


I  go  \ 

(Yt-ar) 


I   lIIvRI'iHV  CICRTrrV,  That   I  MttetukMl  (krcased  from 

loo  "    ^   to  190   ~~~ 

that  I  last  saw  h  alive  on      "       ^9° 

and  tliat  (U-ath  occurred,  on  the  date  stated  above,  at 
M      The  CArSI')  OF  DIvATlI   was  as  follows: 


or  RATION  )i''n-.? 

(.•ONTRIIU'TORV'^ 


^lofli/ls  /)ays  Hours 

^  JXt^LJt...>.vlo±L.C 


^  ^XclU- 


O'Vyvv-'CL' 


)  V(M 


\J,<>,lh^ 


lhi\  > 


OCCri'ATION 

Rfi'idfd  III  Siui   I' I  mil  !.'•)•,>  ^^_^_^_^.^__^___^^_^^^— 

Till-:  AMOVH  STATi;i)  PHKSoNAI,  J'AK  llCf  I.AKS  AKl!  TKII-:  To    I'M  I". 
in«:ST  Ol-   MY  KN0\V1J:D«'.K  and    MKI.MvF 


rJhjOJ- 


a 


rXcMrcss      5L.0  U<X.t<|VvX.<>^V^-.C    'H 


I  )r  RAT  ION  y'ltirs  Mouths  Pays  Hours 

(SIGNED)  .H^  ■  X'    djL    U(v.<X/-v\X\JLc^'^^-'        M.D. 
mIcXT   lb      looH         (Ad<lress)  ^01     d.U.tliLV.    Ot 


SPECIAL  Information  on'y  for  Hospitals,  institutions,  Translrnts, 
or  Recfnt  Residents,  and  persons  dying  away  from  home. 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death  ? 


How  long  at 
Place  of  Death  ? 


Days 


IM  \CK  OI"    nrUIAI.  OK    KHMo\  \I,   I    I)\TL<i!    Mikiai    or   KKMOVAI. 


1901 


Ll.v 


state  CAUSE  OF  DIIATH  In  plain  term,,  that  It  mny  he  properly  clan.Wletl.     The      Special  information      for  p«r 
sons  dylnft  nway  from  home  Hhoiild  be  ftJven  In  .very  iniitancc. 


i 


iii 


m 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


Horinl  of  H.Mltli      I'  N"    l '.  ^-^^^V--?)  H.«^  1M\) 


Ihf/c  /vVfv/,  \l\(5V-^a^Ai>^    III ^'^^^"^ 


]ic(Sisfered  J\^o. 
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.b\wU^ 


Depf'^  •  ? 


♦  I 


^  Officer 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Ccvtificate  of  H)eatb 

(  Ta.  S.  StauDarD  ) 

PLACE  OF  DEATH:-County  of  ^  V^  >vc..         City  of  O^^x.  Jtvo^vc^c^ 

('^  \  \ 

(Mr.     "1^01   M<...  St.;     ^'.        Dist.;bct.  1.1  ^v-C.^r-^.v..  and  J  ^^ 

'   INO.  .'V     V   V    I  -^  .„„„     I.CII4I      RFSIDENCE  GIVE    FACTS    CALLCD    FOR     UNDER    "SPECIAL    INFORMATION"    A 

(    '^    .Vo;:T°H"oCCU%;ro\;"rH   "s^pVt'aI:   o"r   ?NS^'.?U^T^^N^C.VE    .TS    name    INSTEAO    of    street    ANO    NUMBER.  ) 


FULL    NAME 


.u^u.\. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


i).\ri-;  oi"  lUK  in 


COI.OR 


A  (■.!<: 


nn  r, n 


LlJ 


(I):iv) 


M.oilln 


(Vt:ii 


f>a  1 . 


SINC.  l.i:.    M.\KUIi:i) 

WIIK  )\Vi:n  OK     DIVnKi  KD 

•  Writ!    ill   Muiiil   (Ic'-ij.Miiitioii) 


lUK  rni'LAOK 

(St;itf  or  ("ontitrv^ 


NAMi:    OI- 
FAT  1 11.  K 


lURTMl'l.AOK 
OI'    l'ATin:R 
IStiitr  or  Cduiiti  y) 


MAI1)1:n    NAMl". 

OI    M()Tm:K 


lUK'rm'i.At'K 

OI'     MOTIIHK 
(Statf  or  Country) 


OCCUPATION 


.tr  sLL. 


^ 


[J,,:     VO 


XCl^ 


MEDICAL  CERTIFICATE    OF  DEATH 


DATK  oi-  i)i;ath       a 

Vllcv- 


r 


(Month)  'l>ay)  (Vear) 

I    m':Kl-;HV  CI-RTII'V,   That   I  atteiKkd  <lc(vasea   from 

,v.\..L.cA  it)o'.        to       \j\.i?u: 1.5.. 


\ 


1 90 


that  I  last  saw  hi-  '  ■      alive  011 


Oi 


KjO  1. 


1SV'        U 


190 


M 


and  that  death  occurred,  on  the  date  stated  above,  at    M    >,?>.. 
CL     M.     'i'ii^^  CAl'SIv  OI'    I)1':ATII  was  as  follows: 


DIR.ATION  years  .Vonihs 


Pays 


/lours 


I   \\^  ^  ^  ^    ^ 


( 


.  >  >  VOL 


Vi 


■I '  '      >■ 

Rrsitifd  III  Sdn    I  iiinii^<"      I    i       '  '  ' 


\/.uif/n    .')  /'</> 


TM1-.   \HOVKST\Ti:i)  I'KK^nNAl,  I'AKlur  I.AKS  A  K  l-   TKlK  T( )    Til)-. 
HHST  01  •  MV    KNo\VM:I)C.K  AN' I)    IU;M1'.»' 


(Infotmnnt 


\hjL<i^^^    UL^^'cLj: 


)  '■ 


(AcMresM 


l^iji    M.Ul/vcX    Ot. 


DrUATION 


y'l'ars 

( 


J/(>r////s  Pays 


(SIGNED)  .LO.     0(9.  10 -- 

QrUvrib      iqoH         (Address)Vl?^J 


/lours 

M.D. 


SPECIAL  INFORMATION  only  'or  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  dWHy  from  home. 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death  ? 


Now  lonq  at 
Place  of  Death  ? 


Days 


t 


'lpJvJU^> 


DAUCof    Mi  KIAI.   or   KKMOVAl, 

0\'CVr    n  190M 


I'l^XCK  01     mKIAI.tlR    KKMOVAl, 

IM.KHTAKKK  f)^  O^l^.  ^'CC       ^^     Li 


(Address 


•taU  CAUSE  OF  DEATH  In  pli.!n  term..  th«t  it  m..>   be  properly  cIsM.fied.     The      Special  intorma. 
aons  clylnft  away  from  homo  Hhoulil  be  ftlven  In  m\«ry  Instance. 


I 


ij 


■t:, 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 
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H.u,,l.,f  H.;,lth      !--N')    ir.  lH;^i^>H^r^*'> 


/)((/('      Ft7('(fy 


,Myv">A^ 


lUrv    l.b I'^O^ 


Registered  J^o. 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  2)eatb 


(  XL.  S.  StanSatO  ) 


-f 


PLACE  OF  DEATH:  — County 


ofOxx-kA..  O/vOu-tvc^ci.  City  of  Oxx/^  v)  Ko 


—   and 


( '^  r/;;:T°H^^occ^%ro\"rHo","pyT*A^  o^'?^^^.T^^T^';"c.;r.;l  name  .nstead  o.  street  and  number.  ; 


FULL    NAME 


\hJjJUCO^Z.\\:. .C)  0'>  ^sXa  V 


si:x 


PERSONAL  AND  STATISTICAL  PARTICULARS 

COI.OR   N  \ 


l)\ 


cc 


DA  TK  OI-    IUKT}1 


AC.K 


u 


iM<iuth) 


10 


}  'rn  > 


O 

t 
1 

(l)av) 


(Year) 


Pa  1  .V 


SIN(-,I,K.    MAKKlKn. 
\Vri)<)\V):i)  OK    DIVOKl'KI) 

(Write  in   social  dtsij.'natioii) 


lUK  ruPKAci':  ,     , 

(Stall'  or  Country >  j'l 

NAMl'!    ni-      r\ 
FATHHR       /    ]) 


K<j^-^ 


T 


lUKTHIM.ArK 
Ol-     l-ATMKK 
(Statf  or  CoiMitry) 


MAIDKN    NAMK 
Ol-     MOTIIKK 


lURTIiri.ACK 
Ol-    MOTMKK 
(State  or  Cotintry) 


i 


OCCUPATION  ("T)  0 

AVsiifz-i/  in  SiHi   I'ian,isrn    ^^    )'riii  s 


-    M.nitli< 


l>ii\ 


Tlllv  AHOVK  STATKI)  I'HRSONAK  I«AKTirr  I.AKS  AKl-  TRl  H  TO    TIIH 

HKsr  Ol'  MY  kno\vm-:ik;h  and  uhMi-.H 


(Infonnnnt 


(Address 


MEDICAL  CERTIFICATE  OF  DEATH 

DATE  Ol"  DKATH       , 

IfA-  lb 


(Month) 


(Day) 


rgo  i 

(Year) 


I  HBRICHV  CIvRTIFV,  Tliat  I  attended  <leccase(l  from 

.^jL^vl.  Ton         to .vL<J\r. \S.. 


1 90 


.15 


190  M 

that  T  last  saw  h'-         alive  on  \J  \.^I\r      Ik)  190    1 

and  that  death  occurred,  on  the  date  stated  above,  at 
M.     The  CAI'SP:  OI"   DIvATII  was  as  follows: 


rCLtrv.^U'V^" 


Dl' RATION  Years 

CONTRIHl'TORV 


Months 


Days 


/lours 


nr  RATION  Years  Months^  Days  Hours 

(  SIGNED  ) Q). a./C/k/-»>^Crlx  M.D. 

Tw^\r   lb  igo'  .  (A<1dress)   k^^  ^ X±\..V^  Ct 


SPECIAL  INFORMATION  only  for  Hospitals,  Instltullons,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  liome. 

Former  or         'W^^^  ^,      -^         How  lonq  at 
Usual  Residence  'a  D J  A)    V..A-\AXl 

When  was  disease  contracted,  J 

If  not  at  place  of  deatfi? 


Place  of  Dealli  ? 


Days 


ri,ACK  OK    niRJAI,  OR    RKMOVAI. 


hm'^i 


DATKof  HiRiAi.  or  RKMOVAI, 

QXcv-  in      T90H 


Address        SHb        M')Vc4i^.V<r>\.      Lll 


State  CAUSE  OF  DEATH  In  plnin  term.,  that  It  mi.y  he  properly  clB««ined.         ne      «pc 
son*  dying  away  from  home  Hhould  be  ftlven  In  .very  Instance. 


If 


\ 


f 


?  •) 


M 


\ 


f' 


1 .  • 


1^ 


I'- 


I 
<    i 


I 

^   J 

I 

:■( 
•J 


»     1 


I 


I 


WRITE  PLAINLY  WITH   UNFADING  INK  — 


ii,,:.,,l..r  H.:.nh     !■•  N'o   !■-  ^'^^-^^^ns^vcn 


I)(ff('  /OVrv/,  \]X.c\>X/>^w^\'  lb 190'i 
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THIS  IS  A  PERMANENT  RECORD 
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Registered  Xo, 


City  and  County  of  San  Francisco 


PLACE  OF  DEATH:  — County  ofC)xx^\'  J 


(Tcvtificate  of  "®eatb 

(  H.  S.  StanDarD  j 

SI      Qf,^ 


QlTi 


'   City  of  O/CU'^A.'   J  \XX  i 


^Ne» 


.Jl 


^VA^VCVCL 


1 


»\A>\.C*^*.  SU 


Dist;  bet. 


and 


AJI  >^\;    W'W    »   w>.>-4,  -*..  ,._,,.,      orcsinfNCE  GIVE    FACTS    CALLED    FOR    UNDER        SPtCIAL    INFORMATION    ■     \ 


0, 
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No, 


MiVL  'irA^^LkkovL 


St 


~  Dist.;  bet. 


and 


/     ir    DC*TH    OCCVS    AWAY    FROM    U*SUAL    R  E  S I D  E  NCE  Gl  VC    facts    CALLED    FOR     UNDER    "SPECIAL    INFORMATION-    \ 
C  "death    OCCURRED    IN    A    HOSPITAL   OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  J 


FULL    NAME 


a 


rrx-::^ 


cL^V^CU-Cl. 


^'^^^   (^ 


PERSONAL  AND  STATISTICAL  PARTICULARS 

I    COI,<)R 


s)  JL^^-V<X.' 


u-.\ 


V^wC 


DATK  ni-    lUkril 


AC.K 


'Moiitli) 


)  'ill  t . 


(I)av) 


Mouth  ■■ 


xs 


(Year) 


Dii  vs 


MEDICAL  CERTIFICATE   OF  DEATH 
DATK  OF   DKATH  ^ 

VJ.lrv  '.  L       i9o\ 

(Month)  (Day)  (Year) 

I    Hl'RI'HV  CI'IRTIFV,   That  1  attended  tUivascil  from 


SINC.I.K.    MARKIKI) 
WIDOWKI)  OK    I)IV(»Kii:i) 
(Write  in  MH-ial  drsivrnatioji) 


c3x/-ru:vLx 


HIKTHPI.AOK 
(Stall  or  <.'onnlry^ 


NAMK    OI' 

fathi:r 


KIRTIIPI.ACK 
OI"    lATHKR 

(Statf  or  Country) 


MAIDKN    NAMK 
OK    MOTHKR 


ItlRTinn.ACK 

OF  mothf:r 

(Statf  or  Country) 


OCCrPATlON 


0  ^  '' 


That   I  attende( 

t(, y.'w.^- : 


Kp 


M 


Vi.  L,L"s  .-..  I9O    \ 

that  I  last  saw  h  •;•         alive  on  ^-i  ^^i^         '-  I90    ■ 

and  that  death  occurred,  on  the  date  stated  ahove,  at 
M.     The  CArSlv<^>J''  DI'iATII  was  as  follows: 


d 


j\Jry^^^.^^ 


.A'sjiA-^^/v^-vtrN 


or  RATION  Vt'ars 

CONTKir.UTORY 


.}/on//is 


/)avs 


//ours 


DTRATION 


)'tars 


-\^ 


Rfsiiird  ill  Stifi    /■'/ im,  iM-i* 


)  •<•.;/ 


\f.n:///' 


/><n 


run  AMOVKSTATKI)  I'KRSONAl.  P  ARTICK  I,  AR  S  A  K  1-    IKKK    lO     rill-: 

»KST  OK  MY  KNo\vi.i;i>c.K  AND  in:i.n:i' 


dill 


Qf>\xx 


x^ 


I 


(X.l.hrss  Vnlt)     dli       n<i-dJf\-     LUa^IaAA-^V 


(  SIGNED  )  LLLLvL^L  Vl  K    X 


/hiVS 


Ilours 

M.D. 


Special  information  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  anay  from  home. 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death? 


How  lonq  at 
Place  of  Death? 


Days 


I'l  \CF"  OK    lURIAI.  OK    KKMoVAI.    |    DAl'Ko!    Hi  kiai.    01    KKMnVAI, 


rNDKRTAKKR       jKiJULtcC     ^^ 


■^.? 


(Ad«lrcH!i.?*if.^^     '     I'l    -t)^  ^ 


N.  B.— Bvery  Item  of  ,n.%>r„.«tl«n  .houid  be  careful..  Hupp.icd.  AGE  .hou.d  ^^^^^'^'^%^\'^^''^:''  InZ^Jnl^n^' Vr'::'r- 
•tate  CAUSE  OF  DEATH  in  plain  term.,  that  It  may  be  properly  cla««i*ied.  The  Special  Information  for  p.r- 
nons  dying  away  from  home  should  be  ftiven  in  avsry  instance. 


'• ,  ':<r^ 


/.*■( 


\ 


\ 


•f 


4 

1 


I 


J 


11 


^;i 


h  ■ 


'if' 

i : 


f 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

p.,aT<lof  n,:,]th     F  No   u  ^faS^  n5t  I' Co  REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


/)(ffr  FiJr(L M^sX/Y^vt^^^ \:i 190'\ 


^Lc^A  VJl^Mi      Deputy  Health  Officer 


licgisforpd  JS'^o. 


SMO 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  S)eatb 

( *a.  5.  Stant>arv> ) 


PLACE  OF  DEATH:  —  County  of  OxXvv  J.'V.O.  v^cc^lc     City  of    '^O^a;  J/v/X-^^ecXLCc 
<f^XiX).  LcLLl\iA.C'>'\JlA    'JL  C  r.v.  St.;  Disttbet.  and 


/    ir    DEATH    OCCURS    AW*V    FROM    USUAL    R  E  S I  D  E  NC  E  Gl  V  C    FACTS    CALLED    FOR    UNDER    "SPECIAL    INFORMATION'    \ 
V  IF    DEATH    OCCURRED    IN     A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 


FULL    NAME 


^ 


LCL\.acu^^- 


\:\.\    :..'..     , 


PERSONAL  AND  STATISTICAL  PARTICULARS 


COI.OR 


IL 


r\-,v. 


IiATl-:  OI-    lUKTM 


\<-.K 


(Month) 


)'ftn 


(I)av) 


,V,. >////' 


/   • 

(Year) 


Pa  > . 


MEDICAL  CERTIFICATE   OF  DEATH 
DATH  OF  DKATH 


(Mdiilh) 


(Day) 


(Year) 


SI\(,I,i:,    MAKKIKI). 
\vii)(t\\|.;i)  OK    i)i\()Kri:i) 
(Wiitiiii   'ioi'ial  ilrsiv'iiatioii) 


lUR  ruiM.AiM-: 

'St.itt"  «ir  Count  IN 


NAM!-:    OI- 

hA'nn:K 


niK'ruiM.ACH 

OI"    1  ATHHK 
(Statf  or  (.NHintrv) 


MAIDKN    NAMi: 
OI-     MOTMKK 


] 


t  )    v.' 


y 


I   ni';RI':HV  CI<;I<TII'V,  That  I  attendcMl  detvascd  from 

UlL  up        to     Q\(w^.n 190M 

that  I  last  saw  h  ••         alive  011  U '^\/       i  t  190'- 

and  that  death  occurred,  on  the  «late  stated  above,  at    Ho  0 
(a    M.     The  CATSIv  OI-    DllATlI   was  as  follows: 


DTRATION     IC     )>a;-?  Monihs 

CONTRIIU'TORY        ^.-4rO'^X^,,0^>L... 


c 


occrrATioN/^    .1  1 


lURTHPI.ACK 
OI"    Mf)THKK 
(State  or  Oountryi 


H 


nr RATION  JJ-    )'i\iis 


Days  II outs 


Hours 


(SIGNED  ) 

a. 


I(>0 


(Address)     5  0^ 


Mouths  Pays 

X) .  M}V<x.k....\       M.D 


Special  Information  only  for  Hospitals,  institutions.  Transients, 
or  Rfcenf  Residents,  and  persons  dyinq  away  from  tiome. 


Kfsidrd  III  Siin    I  nniii^in 


)  III  I 


M  ■■III  In 


D.I 


IIII",  AIIOVK  STAII-.O  I'KRSONAI,  I"  \  K  lli'l"  I,A  KS  AKI!    I"  K  T  K   To    THH 

HKST  OI-  MY  knowm:i)ok  AND  Mi:i.ii:i- 


(In 


fotn.ant  \4V\^^        JV       ^^  v  Xo^^CsJ..  C'v  ' 


f  \«l(lrrsH 


Former  or        '^Vl'^^^^^l ' 
Usual  Residence  "3  !■    Ccv-vJ 

When  was  disease  contracted, 
If  not  at  place  of  death  ? 


Now  long  at 
Place  of  Death  ? 


Days 


I'L.iCK  OI'    HIRIAI,  OK    KKM<»\  AI 

\_0    ^ 


DATKof    MfKiAl.   or  KKMoVAI, 


•1 


.1    1 


7) 


T90 


N 


^■\(l(ll«HS 


N.  B.- 


-F.very  Item  of  InformHtlon  .hould  be  cnrefully  -upplied.  AGF.  nhould  be  •tated  EXACTLY.  PHYSICIANS  should 
state  CAU8R  OF  Dl.ATH  in  plain  term.,  that  It  may  be  properly  cla-nlfled.  The  Special  Information  for  p«r- 
non«  dying  away  from  home  nhould  be  jliven  in  m\9ry  iniitance. 


-1 


1 1 


4 


if 


^f^Stt^. 


:$^^!fm 


^yat^i' 


<MW'    •••, 


i 


ii 


II 


it 


ii 


!;.    ,1.1  ..f  II.  ;i;t';       1     V 


WR!TE   PLAINLY  WITH   UNFADING  INK  —  THIS  IS  A  PERMANENT  RECORD 

*"'^*'     ■" REFER  TO  BACK  OP  CERTIFICATE   FOR  INSTRUCTIONS 


■w    ■-i.i\Si\-C., 


Ddfi'  AVAv/.  \j\{5\vX'^^vU^' 


.\;  n 


.^VwCA^O 


-VM 


Denut 


IDO'^ 


^h  Ofn^er 


Ih'^isfrrrd  jYo, 
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DEPARTMENT  OF  PUBLIC  l1EALTH=City  and  County  of  San  Francisco 

Certificate  of  IDcatb 

<  "U.  55.  5^'t^m^al•^  ) 
PLACE  OF  DEATH:  — County  of  O CUTU  J 'VCU^vC^-^i-CoCity  of  Oxx-".^  0.tv<X'>^t'^CO 

*^'  J  I  4 

No.    IMI     I'taVx      -  St.;     5       Dist.;bet.  IttAj  and       W  .iiX^ 

(     ir    DEATH    OCCURS    AWAV    FROM     USUAL    RESIDENCE   GIVE     TACTS    CALLED    FOR    UNDER        SPECIAL    INFORMATION    •    \ 
I,  IF    DEATH    OCCURRED    IN    A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 


FULL    NAME 


A 


Lu 


OU 


(-0 

L 


!l 


<:xjts-\J^\Jc  kJkA 


i.\ 


PERSONAL  AND   STATISTICAL   PARTICULARS 

'     Ilk. A. 

DA  II-:    (  i|      ItlKTlI  0 

8^  vvl  1^ 


MEDICAL  CERTIFICATE    OF  DEATH 

DATl",  OI-    I)1:a  TH       ;'"\  . 

I  Month' 


TQO 

(Vc-Mr) 


Mwuthl 


AC.H 


),.M 


il):ivl 


M.'iitl, 


X 


St. II  I 


Pa  V. 


SIM .1.1 ;    M Ak u  ii:i). 

WinnWKI)  <  >K     l)I\«»Kr}:i) 

'Wtiti-  ill    "^iiriMl    il<  "-is.' ii;it  ioii ) 


lUK  111  I'l.  \ri" 
(Stall-  nr  rotinli  \ 


\  \M  1-     1 11 

1  \  I'll  i-:k 


HiRTiiri.Ari-: 

(>!-■    lAIUl-.K 

I  St:itr  .  >T    I".  >iint !  \ 


maii)i-:n'  NAMi: 
oi'  Micnn-K 


Hiurnri.A*.!; 
ni-  M()rin-:K 

'St;itr   DJ-    (.'(Ullltt  \ 


Dccri-  \  iioN 


i|).-iv) 

I    11  i:R  i:i'.N'  CKRTII'V,   Th.it   1  attcn.kMJ  <kTcasc«l   from 
11         KiOS  to  U\CX-    II  ■    -  ^' 


lliat  I  last  saw  h   A.\;    alive  on  Vj  ^^-  '^  I90     ' 

.'iiiil  tli.at  (Kath  occiirrtMl,   on  tlit"  date  stated   .iliovi-,  at  -^       o 
M.     Tlu-  C.MSI-:  ()!•    l)i:.\'ni    was  as  follows: 


IMkATiON 


}  V<//.v 


Mouths 


/hns 


.v^- .  ' 


Aa.vl.crvAj 


c  L  >  \><wa^ 


1/. 


(.ON T  k  [  m "f  ( ) R \'       ^5 <X>;iAA.O    C/YV L«^^\_"Lv.  •.' 


(Signed)  V.I'   J    -"^  A^c.cLivc  v. 

Jl<)\-ML  u,o'i         (Address)  ."XI^VI-    lU)    tllv     d 


//(>//rs 


M.D. 


1 


Special  Information  "nly  for  Hospitals,  Instilutions,  frdnsients. 
or  Recent  Residents,  and  persons  dylnq  .iwh>  from  home. 


Former  or 
Usual  Residenre 

When  Has  disease  ronlrarted, 
If  not  at  place  of  death  ? 


Huh  lonq  at 
Plare  of  f)ealh  ? 


Pavs 


rni:  ahoxi-:  st  \  ii-d  im<k^(  >\  \i.  r  \k  i  mi  i.  ak^  ak  i-.  I'Kt  i-:  to   I'li  i-: 
in-;sT  ()\-  .Mv  kn(»\vi.i:lh;.h  and  iii;i.ii  i- 


<  III  I'  !•  niatit 


(J 


I'l.ACI-:  ()!-■    lUKlAI,  (iR    kl-;Mn\\I. 

I  ni)Kktaki-:kW^      \jVC  \ I VU/>v^> >xa.ji     ^^O 


I)  \  ri:  <>;    Mnn  \i     m;    KKM<»\AI, 

MUv-      ll  190H 


^.  B. Hvtry  itom  ..f  '...VormHtion  Hh.»ul.l  he  cnrct'ully  suppHc.l.       ACT.  shoul.l  be  Htntecl  hXACTLY.       PHYSICIANS  Mhould 

8t«tc  CAllsr.  Of-  DLATM  in  plain  terms,  thnt  it  msiy  he  properly  duHsilfietl.      The  "Special  Information"  for  per- 
son* <l>inil  away  from  home  Khoiild  be  Jiiven  in  a\<iry  instunce. 


m 


k 


\ 


^^m 


\v 


II 


\i 


I 


i 


I 


I 


i 


^^ 


'I 


s'l 


^ 


WRITE   PLAINLY  WITH   UNFADING  INK  —  THIS  IS  A  PERMANENT  RECORD 


n...it.i  .it  i!>  .I'll-.     1'  V- 


.  'JS..^ 


i^  Il.S:  1'  (' 


REFER  TO   BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


/hf/('  /^y/r(/,^K^'<^yyvl><K'    n 


If^OH 


J^r(//,s/rre(l  J\^o. 
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L<ACi    Vv\^^ 


DEPART.^IENT  OF  PUBLIC  HEALTH-=City  and  County  of  San  Francisco 

Certificate  of  IDeatb 

(  X\.  5.  5tnnc>nr^  ) 
PLACE  OF  DEATH:  — County  ofOa^X'  OA,a^v,c.^  ^       City  ofO^^v  J  V(X>vc 


No, 


b5    C)Jv.L\.^C     '     .  St.;    ^S        Dist.;bet.  ^  'LL  and      IC-L 

/     IF     DEATH     OCCURf,    AWAY     FROM     USUAL     R  E  S  I  D  E  N  C  E   G I V  E     FACTS    CALLED     FOR     UNDER      'SPECIAL     INFORMATION"    \ 
V  IF    DEATH    OCCURRED    IN     A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME     INSTEAD    OF    STREET    AND    NUMBER.  / 


FULL    NAME 


,o 


L^C  v^^.' 


PERSONAL  AND   STATISTICAL   PARTICULARS 

i»  \  I  )•:  <  1 1    111  K  in 


VK 


Ci 


Mt.iilh 


\<    l". 


a^ 


>      \  - 


W 


w 

1/  ■if.'/i 


^ 


'  \  1  ;il 


/'./I 


^i\« .1.1-;    M  \Ku ii: I) 

\\  iiM  >\\  i:n  Ok   i)!\«  iM*  I  I) 

'  W'l  It  ■    VI    -1  «rial    di'-ij.'  n.it  i'  iii ' 


'  ^t.itt  or  *  Miiiilrv) 


N  \  Ml'     <  »I 

I    \'I!I  IK 


luk  ini'LArK 

'  ^t.lt  I      Ml      Tl  iiilil  1   \    * 


M  \  I  liI.X     NAM  )■ 
<>l      MnllD-.K 


niK'nii'UAfi', 

<)!•     Mill' Ml-:  K 

(Slate   Mt   ('i piiiitry) 


\\± 


CC 


JLy\yy\^^^^ 


MEDICAL  CERTIFICATE    OF   DEATH 

DATl-;  "1     1>I,  \  III         A 


^M.)iith> 


1  iii-:ki';i5v  ci-.R'rii'w  rii.it  i  mUlmi.UmI  lUtLiiscMi  iKnu 


that  I  last  saw  li  .U>:>vali\c-  (Mi  \f\^\r~      ^3  190  1 

and  that  <katll  ncrurrcfj,   on  llir  date-  ^tatnl    ahovL',  at        I  I 
.M.      Tlif  CAI   Si'.   ()!•    IJ!r:.\i'll    was  a<   follows: 


1 


AV^ 


<X'>  \-d. 


Dl    KAI'K  )N 


)  'r<iJ\ 


Mmillr 


/>(/! 


s 


//lyilfS 


I.  (  i.NlK  li'.l   'iORN' 


'  >- ni'Aiiox'^  . 

h'tiiit'il   HI    '■^ii  II    I  I  ,:  II,  .    ■    ' 


1\) 


V\  )%-,i> 


DIRATh  )N 


(  SIGNED  ) 


i  '(•<//■ 


Mo>i(ln 


Pay 


1)   t.  ^)U 


<X.nLC  >  >.. 


M.D. 


U'"  \y 


I  <  )n 


X.l.lr.ss)  IHHv   V  J  0-1.4  <;v>V  0.t.^ 


SPECIAL  Information  '•niv  for  Hospitdls,  Inslituflons,  Irdnsicnls, 
or  Rerent  Reslilcnfs,  dnd  persons  d>in:j  dwd>  Irom  home. 


1/.  .  '// 


/'./ 


Ml".   MIMVI'.  s|-  \ll'|)  rKKSoNAl,   f  \  K  T  K    r  1.  \  K -^    \K  1      fK  ri'.     I"  •     I'll)-; 
MI-;sT  <H     MS     K  M  i\\!j;i)C,K   A  N  I  >    11 1 '.  1. 1 1.  K 


I  tifii!  ni.-mt 


^\.l.lr< 


bS   0  ^rO-^vv.'dxv'Yv     'a. 


(nrmer  or 
Isudl  Residence 

When  was  disfiisp  (onfrdtled, 
II  no!  at  plare  of  death  ? 


How  lonq  at 
Plare  of  Death  ? 


Days 


rj^  \ri-"  oi    lUKiAi,  <M<  ki'.M'tVAi,  J   DsiK.jt   r.iHiAi     -t   i<i;m(>\\i. 


190H 


INDl.H  1  AKi:  k 

{ 


A.icii.ss     ii'bq  CryxoLviocl  '6'X. 


IN.  B. \ 


.very  Item  oV  inV'orm.if.on  Hhoiil.l  I..-  ..ircV'iilb    supplied.       MW.  Khmlil  he  stilted  liXACTLY.       PHYSICIANS  Hhoiild 
tatc  CAlJSn  or  DIA  Til  in  plnin  terms,  that  it  miiy  be  pro|.erly  cla««h'ied.      The  "Spcciiil  Information"  for  p»r- 


Ron»  dyinft  nway  from  home  should  be  f^iven  in  oy^cry  inslonce. 


•  f- 
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I 


i 


i 
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Il 


•k 
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II.  ;i:!!;      t 


WRITE   PLAINLY  WITH   UNFADING   INK  —  THIS   IS  A  PERMANENT  RECORD 
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liogistvred  jYo. 
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(\AVccA  \,L/XM.j     Deputy  Heaiwh  Officer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  E)eatb 


tl.  *!'.  jr4anC>iU-C^  i 


PLACE  OF  DEATH;  — County  of 


City  of     \(  U.U'^l'VCr'-vJl- 


V         --^ 


No. 


St.; 


Dist.;bet. 


and 


/     ir     DtATH     OCCURS     AWAY     FROM     USUAL    RESIDENCE    GIVE     FACTS    CALLED    FOR     UNDER    "SPECIAL    INFORMATION  ' '    \ 
\  IF    DEATH     OCCURRED    IN    A    HOSPITAL    OR     INSTITUTION    GIVE     ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  J 


FULL    NAME      ^     * 


s.  I 


.1  0 


PERSONAL  AND   STATISTICAL   PARTICULARS 


Ii.\  I  1     '  )I      I'.IK  I'll 


i.;..* 


iM.iiitli)  A 


(Day) 


\i  .1-, 


4  t>    )V.n  I  I  V..„///v        XH 


/     t     ; 


/' 


■^INt.l.i:      MAKIvIlD. 

u  ii>« »\\'i;i)  t >K   i)!\(>K»  i:i) 

iWiiti    ill   '■(iiial   ■li'^ij.' I'iili' 'H  ' 


Xa 


'a  ^'  •-  r.  H 


(Sliili   i>i    I  ■'  iimli  \ 


!•   \  11!  IK 


lUkllllM.Ail': 

<>i-  I  \iin:k 

'  ^l.lt  1     lit     Ci  HI  111  I  \ 


M\II»i:N    NAMi: 
•  >l      MOI'III'.K 


i!i  k  riii'i,  \rr; 

ol-     Mollllvk 

'  siali    or  Cniiiiti  \> 


MEDICAL  CERTIFICATE    OF  DEATH 

datj:  <)i-  i)i;Arii 


iMoulli) 


I  (JO    1 
l);iv'  'Ni.d 


1    1I1;RI;I1\'   t^'RTll'V,    'I'hat    I  MtUii.K  .1  .III  r.i'^L-d    from 
up   to    I(p 


lliat   I  l.i>l  saw  h 


alivf  mi 


'Kp 


ainl  thai  <Iratli  occiirri'rl,   mi  tlic  ilati'  statnl   aliovr,  at 
"M.     Tlu-  CWI    Slv   Ol'    Di:  A  Til    was  as   fnllow^ 


<^AJ-L^  V 


^    CL^\^MvX 


V/C 


'VV^o^a 


ux^xj/CL^^ct) 


I  ir  RAT  I  ON  )V(/;s 

(.oN'i'kiP.riokV 


Months 


fhiy 


s 


Hours 


DCRAI'IOX 
(  SIGNED  ) 


)"r>//-.V 


JA '///// s 


Pay 


M.D. 


,cv.  . 


LC  W,^  O,  "' 


<  HHll- \ll<  »N 

/\r--i(!i-il   III    S,!ii    /'i  <nii  !   r:i 


)  .  ,M 


1/  <iitln 


/>.n 


l(>n 


(A.Mlrss) 


Special   information  f>nly  tor  Hospifdis,  institutions,  Irdnsifnts, 
or  Recent  Residents,  and  persons  dyini|  .may  froTi  home. 


Ill  1'   M!i»\I-.  sT  \li:  I)  l'l-:Ks(t\  \|,  1'  \K  llv   11.  \KS  A  k  I".  TklK   T< »     111  1". 
Hi;sr<il      MS     KNUU  I.UIH".  h   AND    lu;!.!)"!' 


!  1 11 1'l  i;  m.iiil 


Former  or 
Isiidl  Residence 

When  was  disease  (ontrarfed, 
If  not  at  place  of  death  ? 


ftow  lonq  at 
Place  of  Death  ? 


Days 


I'l.ACK  Ol"    in   kl\I,  nk    kljMnV  \I, 


i»  \  ri;  o!  Hi  Ki  \i    I.I  k  i:M(t\  \i. 
Mlcvr    \%         190H 


I    M 


N.  K._,.vcrv  item  otf  infor.r  ...ion  nhouhl  be  c.rcfully  supplied.  AdF.  Hhoi.ld  bo  «t..ted  i;X  \CTLY  PHYSICIANS  «boul.l 
HtHtc  CAUSE  OF  DI:A TH  in  pli.in  terms,  tbi.t  it  m,.y  be  pr«.per!>  cloHHi^led.  The  Spcc.nl  InVormHt.on  ?or  p-r- 
nons  dyinjk  nway  from  homo  should  be  Jfciven  in  every  InHtnncc. 


Si  t 


I 


il 


i 


I 


It 


i'M 


n 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

,,,..,  „fn.:,Uh     »   so    .^^:^^V.^VC.^ REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 
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l)((ti'  Filed , 

1 


I 


C\>Xo>'vl^\'    1 1 


ldO\ 


Be^isterecl  J\''o, 


^V<wAw^ 


■\ 


Deputy  Health  Officer 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


% 


Cevtificate  of  2>eatb 

(  "a.  S.  Stan^ar^  ) 
PLACE  OF  DEATH:-County  ofOO/vv  o.Va  ,        .      City  of  O.^^v  J .'vcv^xcv^. c . 


No. 


tnY>JttU<^'^'*-^  -  ^■J^"*^'^*'^-^'--^*^^^^  D;st.;bet. 


""   and 


(    "    ,V*o;"T-"oCc"u%*,ro',rr„  ".*P"*'    "-"ns'^u"  ■;    eve    .,»    name    ,-.STC»    or    ST...T  .HO    HU-B...  J 


\   .  \J{)   ^.  ^ 


FULL    NAME     ^^XO^^ 


I 


1    '    ' 


PERSONAL  AND  STATISTICAL  PARTICULARS 


SKX 


\)11 


COI.OR 


^ 


DATl-:  OF   IMKIIl 


AC.K 


(Month) 


ikk 


1    L        )V,;;^ 


li 


(Day 


.1 A /»////.' 


(Year) 


/)(/lA 


SIN«;i,K..    MAKKIKH 
\VII)(»\Vi:i)  OK     1)I\«)K»1U) 
(Write  ill   siK-inl   ii<«s'>.'n;ili<i)i) 


lUR  rulM.Al'K 

(Statt  <>i   i'mmlry  > 


NAMK    <>l 
FATHKR 


HIRTHlM.ArK 
Ol'    l-AI'UKK 
(Statf  or  Coutitryl 


MAIDKN    NAMK 
Ol'    MOTHKR 


HI  K  TUP  I.  A  OK 
<)!••    MOTHKK 
(Statf  or  Country) 


MEDICAL  CERTIFICATE   OF  DEATH 

DATK  OF  i)i:ATn      f\ 


/QO    '. 

(Year) 


(Month)  'I>:>y) 

1    HlvKIUJV  CI'IRTIFV,   That   I  attciKkMl  tlcHvascil   from 

!    /  j.^\        to       VrLoru'-l.t I 

0\  a- 


loO    I  to  VJUU.u        i.v  Up 

that  I  last  saw  h  •'..         alive  on  '  ^-^'^    '  ^  i<P 

aiul  that  (U-ath  occurretl,  on  the  date  stated  ahove,  at        ^ 
>L     The  CArSP:  Ol"  1)I:ATII  was  as  follows: 


(Y 


n.^wJc^" 


.  ,..c   ' 


Dr RAT  ION 
CONTRIIU'TORV 


}'cars  Months      T    Days  Hours 

'0 


r.CXJX, 


^vcr\X 


,(X.^  , 


^Jy:^ 


OCC 


:cri»ATioN    .^. 


Nfsidfd  III    ^lUi    I'lani  iM-ii 


)  ,,i< 


\r>iith> 


/hi\' 


TMK  AHOVK  STATi:  I)  PKKSONAI.  I'AK  rUT  LARS  ARK   rRlK   T«  >    TMK 
HKST  Ol"  MY   KNOWI.HIX.K  AND    IM-.I.Il-.K 


(Informant 


(Address 


HOH  Qr>Ux|^c..    -)t 


I )  r  R  A  T I O  N  )  Vr7  rs  Man  ths 


i^Av  ^L.A»<^->0 


I^ays 


(SIGNED) 


1 90 


0  .       H    hi 

(Address)     iCb        .J-LcLUA 


Hours 
M.D. 


SPECIAL  Information  only  for  Hospitals,  Institutions,  Transirnts, 
or  Recent  Residents,  and  persons  dying  away  from  liome. 


Former  or 


How  long  at 


Usual  Residence  "^OHAj/La^/vtt     hi    Place' orDeath  ?       10         Days 

When  was  disease  contracted, 

If  not  at  place  of  death  ?  


I'l.ACI^  Ol"    niRIAI.  OR   RKMOVAI,   I    DATK  ot    IM  kiai.   or  RKMoVAI. 


CiVJ'  0"V<.U  LV<S 


INDKRTAKKR        U  O.Cu|rVC      LC^AXLi,^J.oJy-^^^^ 


N.  B.- 


Anna  dylnft  oway  from  home  nhoiild  be  4iven  In  .very  instance. 


f< 


♦  ■* 


-I 


<f 


m 


WRITE   PLAINLY  WITH   UNFADING  INK 


Da/r  /'V/r^/.\jL^Nj-V\->'vl>J^  H 


t 


/y^-i 


THIS  IS  A  PERMANENT  RECORD  -^P|| 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 

Jics'i-slercd  ^'^o.  ^14o 


^uc^d^xK^   Deputy  Health  Officer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  IDeatb 

(  tl.  5.  5tn^^ar^  ) 


PLACE  OF  DEATH:  — County 


KK..^    LU^'i^' 


St.; 


Dist.;  bet. 


and 


,  ^  J  „-^..   liiCilAi      Dr«;inENCE   GIVE     pacts     C4LLED     for     under        special    INFORMATION'       \ 


-^ 


w 


^ 


FULL    NAME 


.Ct'X^va-tvuc, 


>i.\ 


PERSONAL  AND   STATISTICAL   PARTICULAR^] 

!•  \rj',  (•!■    I;IK  111 

II 


MEDICAL  CERTIFICATE   OF  DEATH 

DA'n-;  nl'    DI-.ATH         A 

MU-  IS 


fMoiith) 


(\):\v)  IN., 11  I 


I  M..11II1I 


AC.}-: 


r. , " 


a 


(l);i\  I 


M.nilli^ 


x\, 


'»   L'ill   I 


/^M 


•^IN*  .1,1-:.    MARK  I  I'D 

Ullx  >\V1%1>  OR     IM\  I  II.V   I    I) 

<  W't  itt    i  II   ^<)i-i;i!   '!<  -i'/  ii;.'  • 


^ 


I'.iK  run,  \*'i. 

'  st.iN    1 .1    I  "i  .lint  I  \ 


NAM!'",    ()!•■ 

1  A  III  i:r 


I'.ik  III  ri.  Ml', 

Ol-     lA  III  1:  k 

'stittt   or  c'diinti  %• 


M  \  1  I  u:\    NAM  )•: 

«)i-   Md'rm.K 


lUKriiri.Ari", 
<»!•■    MnllIi;K 


i    I!l•:l^:  i:i;\'   Ci:  I-lTlI'S",    riial    lattcinkMl  deceased   from 


MP    \  to  ^J   ^«V         10  I(;0     \ 

tliat  I  last  saw  h    •       -  alive  on  MLoV^      '5  up '\ 

and  that  di-atll  ociinred,   on  tlir  dale  "stated    al.rjve,  at 
M.     The  CAl  SL.  Ol     hilATII    wa^^  as  follows: 


M.       Ihe  C  Al   ^i^' 


hi    U  \  I'K  »N  )  "/' 

Ci  )N'i"K  ll;l    1'  >RV 


.l^^'////; 


/)il]'S 


//(>//rs 


Mill    i'Ario.N 

AV-  iih-if  III    ^ii"    I  I  "''" 


)  •  rll 


^f,nlt!n 


■nil-    XHOVI-  STATI-P  !'KRS..NAI,  l'AUIi*ri,\k-^   XKI.TK'    j.   T.  .    TIN 
JU.ST  Ol-    MV    KM  i\\  I,i;i)<'.l',   AM)    I'.I-.  IJl.  i- 


( Inf'f  iii;mt 


DIR  ATM  )N 
(SIGNED  ) 


)'it'irs 


I  </0 


Mouths  Pays 

Mdd  ,vss)()l.iX'^^4 1  utivviv 


1/(^111  << 
M.D. 


>-<-• 


Special  information  ""'y  '"^  llospildls.  institutions,  Irdnsients, 
or  Recent  Residents,  and  persons  dyin'j  .iwdv  from  fiome. 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
II  not  at  plan'  ol  dralh  ? 


How  long  at 
Place  of  Dealt)  ? 


.  Davs 


i'[  \ri'"  oj    Ml  K  lAi,  <  'K  ri-;m<  'N  \i, 

'0 


)  \  IK  ..}    Ml  Ki  \i     .1    R  liMOVAI, 


-cvr    n 


I 


TQOM 


IS.  B.- 


tatc  CAUSr.  OF  DKATH  in  phiin  termH,  tlinl  it  miiy  |>o  pi'<.|>crly  tiussincu.  1 


«on«  dyinft  away  from  hnmu  Mh«.iir<l  be  jiMCii  in  every  inHtance. 


i 


\ 


<«l*> 


11 

hi 


I 


If 


.'! 


I 


HW 


» 


I 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

„,.„,  ,,  „.:,Uh-.   NO   ,.*C^..u«..ro  REFER  TO  BACK  OF  CERTinCATg  FOR  INSTRUCTIONS 


Dff 


7.9(94 


Registered  A^o. 


O^  -ID 


/r  /v/^v/,.\](\^n>jl/t>vImA'  n 

da^L^.^  \jix^{     Deputy  Health  Officer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  IDeatb 


Cj/CL/^:Vu;v.a/^uCUi..U:..Gty  oiOo^'^v  0.* 


vo. 


i^io. 


PLACE  OF  DEATH;  — County  of  U O/^V u /VO/^ uCUi U:  City 
itu    ''^V.^    '    r    '         'U(y4.^»\.'      •       St.;  Dist.;bct. 

V^  VM  V.^  „«„    ..ciiAi     RFCSIDCNCE  GIVE    FACTS    CALLED    FOR    UNDtR       SPECIAL    I N  FOR  MATION  ••^ 


and 


FULL    NAME 


/.cL'..-., 


PERSONAL  AND  STATISTICAL  PARTICULARS 

I    COI^OR 


sj;\  ,  , 

n.\Ti-:  or  iuk  rn 


-^IV^- 


iMnnthl 


ACK 


T^"^    y,;ns 


(Day) 


M.itilh.^ 


/"Ill 

(Year) 


Do  1 . 


SINC.l.H,    MAKKIKI). 
WIDOWKI)  «»K    DIVokrKI) 
(Writf  iti  social  <lrsi)iriiatii)n) 


lUKTHri.ACK 
(Statf  or  (.'oiiiilrv^ 


NAMK    Ol 
FATIlllR 


lURTHIM.ACK 
<>1-     l-ATHKR 
(Statf  or  Country^ 


MAIDKN    NAMK 
<)l"    MOTHKK 


lUR'rnri.ACK 

Ol-    MOTIIKR 
(Statf  or  Country) 


OCCI'PATION 


MEDICAL  CERTIFICATE   OF  DEATH 

DATE  OF  DKATH        ;    \^ 


(Month) 


(Day) 


igo 

(Year) 


A\ 


I   IIICRIUA'  CIvRTlFV,  That  I  attended  <lcceasea  from 


,f^\-        i9o'i         to        U b(Durr...l.(Q i()o  . 

tliat  T  last  saw  h  -^^  alive  on  VfLOJ-    IL  lyo 

and  that  death  occnrrcd,  on  the  date  stated  above,  at     5   3  Ci.. 
...Ll      M.     The  CAl'SIv  OF  ])1:ATII  was  as  follows: 

11La..C   .      ■■■       CU:it^.^C^'^c:.0^..<^■t.^-    

O'llW-^-^-^^'-- ■        


1)1' RAT  ION 


}'ears 


Months 


Days 


Hours 


JO                        ^^ 
CQNT R I lUJTOR Y    \^.<X.iiJU>.u\^  .. J.-L,\w.Vv?-^..,'::.'*wfw Lfe^      


AVsi(frtf  /it  StJn   I'lnihism     .*-^       )'r,n  ^ 


A/.'i/f/r 


/),n. 


THK  AHOVESTATKD  I'KRSOXAI.  I'ARTKT  1.  AK^  A  K  K  TRl  K  TO    THK 
HKST  OF  MY   KNO\VIj:n<*.K  AND    Hhl.Il'.l' 


Ocu 


1 


(  Xddrcss 


\l 


Co     ob  (v<lWX<xl 


DURATION    -        ><<{/:j   ^      AfoHths     ^       /lays 


r^Ti 


/   !  ) 


Hours 
IVI.D. 


(SIGNED). ..•!     VK.     ^  Q^b.nJ......  ^  .-— 

Ajl^NJ^.ll    too'  {A<ldress)    Uti^^'aLo-     A.i>S,{i 


SPECIAL  INFORMATION  only  lor  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


When  was  disease  contracted. 
If  not  at  place  of  death? 


Former 

Usual  Residence 


How  lonq  at 
Place  of  Death? 


H 


Days 


n.XCKOF   lURIAI,  OR   RKMoVAI 


DATKof   in  KIAI,   or  REMOVAL 


^         Oil'-'  "^ 

INDERTAKKR       ^J   '   ^  r\^   '   '^      T'n 


state  CAUSE  OF  DEATH  in  pIhIh  trrms.  that  it  may  be  properly  cl«««itiea.      1  nc         pc 
lions  dyln4  away  from  home  should  be  ftUen  in  .vcpy  instance. 


* 
i 


'  4 


i  wi 


rV 


K 


4 


w 


\^\- 

\'\i 


li: 

li: 


I, 


\' 


1 


Ij 


WRITE  PLAINLY  WITH  UNFADING  INK  —  THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OP  CERTIFICATE  FOR  INSTRUCTIONS 


n<.:ii.l  of  lit  Mlth— I-  So.  !<;  ^^F^g^  J{&I>Co 


Dff/r  Filed , 


n loo'i 


Registered  J\'*o. 


3il6 


.^\}JJS 


>M     Deputy  Health  Officer 

DEPARTMENT  OF  PUBLIC  l!EALTH=City  and  County  of  San  Francisco 


Certificate  of  S)eatb 

( tl.  S.  Stan^art* ) 

i     «o  J? 


^ 


PLACE  OF  DEATH:  —  County  of  UO/^v  0  \,<X^^vCiAC.  City  ofU/a/">v  vl/v 


o    ,  .,c*^,  <?_c 


('No.Lctu   ^^^  L^U^rxlL! 


11^  M. 


lx't.n. 


St, 


Dist,;  bet. 


and 


(ir    DEATH    OCCUR^    AW*V    FROM.   USUAL    RESIDENCE  GIVE    FACTS    CALLED    FOR    UNDER    "SPECIAL    I N  FOR  M  ATIO  N    •    N 
IF    DEATH    OCCURRED    IN    A    HOSPITAL   OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET   AND    NUMBER.  / 


FULL    NAME 


SK.X 


DATK  OF    HIKTII 


AC.K 


PERSONAL  AND  STATISTICAL  PARTICULARS 

I    COI.OR-^^ 


U 


a.'.v^. 


(M(inth) 


)  ra  I . 


(Day) 


M»fith> 


.'ill 

(Year) 


MEDICAL  CERTIFICATE  OF  DEATH 

DATK  <)!•    DKATH 


(Year) 


/),/! 


SIN<n.K,    MARKIKI), 
\VII)<)\yKI)  OR    DIVOKCHI) 
(Writf  in  scK-ial  «IfsiKnati<)ii) 


rt 


HIRTHrM.ArK 

(Statf  or  Cotintry) 


N\MH    OI- 
FATin:K 


HIRTHPI.ACK 
Ol'    I'ATHKR 
(Statr  or  Country) 


MAn)l<;N    NAMK 
Ol-    MOTHHR 


HIRTIIPI.ACK 
OF    MOTIIKR 
(Statf  or  Country) 


(Month)  (Day) 

1    HHRiaJY  CI':RTIFV,   That    I  attended  .lcHvase«l   from 

xfLcxr  J.'A. 190 'i        to MX^rifc 190  '1 

that  I  last  saw  h   '-  -  •    alive  on  v)  Vc  ..      .  L  k^ 

and  that  death  occnrrcd,  on  the  date  stated  above,  at     6i.   *jL 
J      M.     The  CAl'SK  OF  DI'ATII  was  as  follows: 

!\)..\JL:pwi..^.:wi.J^\_  ..  


)  'eaps 


%' 


Months 


Days 


Hours 


>V 


d. 


/  ^ 


L\yYXAx/^JL 


'/ 


[0  (?rS 

CONT R I IJUTOR Y   \JD><^^;^JL^^^'Ui..A^^\^S:^.:.^SL^.^^ 
DURATION    ,._     Yeats   ^      Mouths     1')    Pars 


0^ 

(Signed) J  . 


C\ 


.aI 


^,  ^^ 


VJlcvr  n  icjo'^i     ( 


v.      '^'VJ^A.A. 

Adclri'ss)   Lclu   '  'a  Lt       X 


occ 


XHPATION       i)  A 

Rfsidnt  in  Snu    I'l  idkisi'o     }.^      )'r,u  y       '  Monllr 


P., 


TllH  AHOVE  STATHD  I'KRSONAI.  PAR  IKT  I.ARS  A  K  }•:   IKt   K   TO    THF 

HKST  OF  MY  kno\vm:d<;h  and  hkmkf 


Special  information  only  for  ho 

or  Recent  Residents,  and  persons  dying  away  from  home 


i^ltals. 


/lours 


M.D. 


Institutions,  Transients, 


Former  or 
Usual  Residence 


ba  ,t 


(X.K.k 


^ 


1 


How  lonq  at  , 

Place  of  Deatli?      ^. 


Days 


Wlien  was  disease  contracted. 
If  not  at  place  of  deatli? 


(Infi>rniafit 


f  Xd.lress 


PI.ACK  OF    IHRIAI.  OR    KFMn\   \I.    I    DATFof   HrKiAl-   or  REMOVAI, 

r N D f: r  r a k  1  ■: r     \n  ^       J X^> V>\-  VJ>  K <v >i.. 


190^ 


N.  B. F.very  Item  of  information  shoultl  he  cnrofully  Hupplled.      AGE  should  be  stated  EXACTLY.       PHYSICIANS  should 

state  CAUSE  OF  DEATH  in  plain  terms,  that  it  mny  he  properly  classified.      The  "Special  Information*'  for  p«r- 
son«  dyin^  away  from  home  shniild  he  Ikiven  in  avery  instance. 


. 


* 


'A\ 


I 


i 


ul 


W 


h 

n 


1^ 


WRITE  PLAINLY  WITH   UNFADING   INK  — THIS   IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


n...ii(l  <.ni.;iltli      I"  No.  iv  T^'^ -atf  "?-;;  HS:I' C.J 


-•-^T^ 


hu  n 


.2^01 


Bpgi\s((>/c(l  J\^(}. 


3117 


Ihilc  l■'il(■<l,\\x^.^ 

DEPARTMENT  OF  PUBLIC  HEALTH-City  and  County  of  San  Francisco 

Certificate  of  Scatb 

PLACE  OF  DEATH:  —  County  ofO/a.-^^!  0,'VCt>VCC4Ct  City  of  CjCU-VX' 0.\.<X>-VCCCl'" 
No.  bSk)    dCUc,,-  St.;    O        Dist.;bet.         3.A->.d.  and         ?SA  rl 

/    IF    Dt»TM    OCCURS    AW*V     FROM     USUAL    R  E  S  I  D  E  N  C  E  G I V  E    FACTS    CALLED    FOR    UNDER    "SPECIAL    INFORMATION    '    \ 
\  IF    DEATH    OCCURRED    IN    A     HOSPITAL    OR    INSTITUTION    GIVE     ITS    NAME     INSTEAD    OF    STREET    AND    NUMBER  ) 


FULL    NAME 


.\.tsJL^U. 


'-')'  \ 


i>A  ri:  oi'  It  I  kill 


PERSONAL  AND  STATISTICAL  PARTICULARS 


i 


MmiiHiI 


A<.i'; 


bo 


)  III  >  > 


(Day) 


MnUlf,^ 


'W'lir 


Din 


MEDICAL  CERTIFICATE    OF  DEATH 

DA'n-;  (>!•    DIIATH 


I  Mont  111 


14 

n):.v) 


i9o\ 

(Year) 


MN<.I,l".     MARK  I  I'D 

WIIM  )\\  i:i)  OK     l)I\  ( >!•;»   i;i) 

'  \\i  it'-  i  II   '-ixiiil   (1(  si'.'iial  i'Ui) 


? 


I    FII-RIiHY   CI'RTli-V,    Tli;il    I  .ilteiKkMl  docLasod    from 

1  cp  t( )     


that  I  last  saw  fi 


alive  (n\ 


MiKiiii'i,  \cr; 

I  St.'ilf  ot    I'.iiint  r\') 


\  WW.    (II' 
I- A  111  i:k 


HIKTIII'I.ACK 

oi-   I  Arin<:K 

'State  or  (.'oiilitiw 


MAIDl'.X    N\M1- 
Ol'     MOTIU'.K 


in  KT  HI' LATH 
0|-    Morui-IK 

^Siatr  oi    Couiitrv) 


(? 


and  that  di-ath  occurred,  on  the  date  stated   above,  at  

^-T-    M.     The  CACSlv  OK   DICATFl    was  a^  follows: 

-V^-^rvwj      v3..c\^^vx/Qjk.,^yt     ^V  Crw^vcL  air  ^Jb'^cu.-v> 


'> 


0-i^^.A-C.\»ci..>^. 


1)1   RAT  I  ON  Yrat!; 

CONTKIIU'i'OKV 


Months 


Days 


Hours 


vJbjULL'->>\  o  -U  ^'H 


O'TCI'A  TloNj 

h'l     I, {ill    III    Sill/     J  I, ill.  .',11 


I)  (RATI  ON     ^         )V,;/-.v  J/,;;////,s  /\ivs  llou,^ 

(Signed)  L^VrnJiK.' J  .  vJ).  LU.  dJUrt/^^  M.D. 

\llCi\-"-   Ifi     i«,n'i        (Ad.lrtss)  L(r\..cr\AJlM  ILLU^^ol 

Special  Information  only  for  Hospit,iis,  institutiifil,  rransients, 

or  Rptent  Residrnfs,  dnd  persons  dying  .iwrty  fron  home. 


)■,-,; 


lA  ./'// 


Ihi\ 


I"  HI,  \Hu\K  s  r  A  ri:  i>  i-kksonai,  r  \k  ikmi.aks  \  k  i;  wi  r  i:  ri  •   riii': 

l!l-;ST  01-"  MY   KNoWI.KIx'.K  AND    lU.IJI'.I-- 


Formpr  or 
UsudI  Rfsidfnce 

When  Has  disrasf  rontrdftpd, 
If  no!  at  plate  of  deatti  ? 


How  lonq  at 
PIdf f  of  Death  ? 


Days 


f  \fl.lt 


f»;s 


I'L^xci-;  (>i    r.i  K'iM.  <»K  ki';m(i\  \i, 


l)\l>:ot    Ml  uiAi.    or   KKMoVAI, 


'A.Mp 


bSb    lU<3J,lv^A.vatr.v"^t 


^ 


^'  R- livery  item  of  Informntion  shoiiltl  bs  cnreV'tiily  mippnetl.       AfJR  Khoahl  bo  Htiitcil  F.XACTLY.       PHYSICIANS  Hhould 

state  CAlISi:  OF  DKA  I'H  in  plnln  terms,  thiit  St  miiy  be  properly  cliiH«ilfied.      The  "Specinl  Informiition"  for  par- 
sons flying  away  from  homo  shoiilil   be  ftivcn   in  every  inNtiince. 


Ml 


3 


)■ 


i 


% 


:        *     ■■■■ 


m4 


If 


■t  I 


•    ^  : 


I  i 


■  \ 

,:  1 


'% 


fe 


»       .. 


m^ 


■A 


fi 


M  i 


(i». 


Hi 


^::  j| 


, ''YHI 


WRITE  PLAINLY  WITH  UNFADING  INK  —  THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


HojMfl  ..f  Mc.iltli     »•■  No    i^  '&-rv!«|;j5^nS:PC.> 


(•> 


I)a/r  /'V//^^/,M.Uv^t^m.U-Uv'   i'l 190 '\ 

dL<^^^Xt\-i^      Deputy  Hear.h  Officer 


Registered  J\^o. 


31 48 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  2)eatb 

( tl.  S.  StauDar^  ) 


PLACE  OF  DEATH:  — County  of 


r- 


C  -  -    C  O  ^_  0_ 


7)         > 

City  of  V)xt<XlLc  i>\'-^     '    o. 


'No. 


(IF    DEATH    OCCUnS    AWAY    FROM     USUAL 
IF    DEATH    OCCURHCD    IN    A    HOSPITAL 


St 


♦- 

•t 


Dist.;  bet* 


and 


RESIDENCE  GIVE   FACT 
OR    INSTITUTION    GIVE    I 


TS    CALLED    FOR    UNDER    "SPECIAL    INFORMATION"   \ 
TS    NAME    INSTEAD    OF    STREET   AND    NUMBER.  J 


c 


FULL    NAME 


.LcLA^^rDJv.d,    d  V  £L.Lx.,U. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


s):\ 


ill, 


DATlv  or    IMKIH 


I    COI.OR    \  '^ 


.t 


Ar.K 


51 


)V(/) 


(I)a..» 


yt'-ntlis 


(Vear) 


MEDICAL  CERTIFICATE   OF  DEATH 
DATE  OF  DP:ATH 

(Day) 


(Month) 


(Year) 


i') 


Pa  1 . 


SINC.I.K.    MARklKD 
\VII)<)\yKI)  OK    DIVOKcKI) 
iWiitfin   social  (Usi^iriiatioii) 


lUK  PfUM.ArK 

*St;itf  or  C'ountr^-^ 


NAMl'!    <>l 

fathi.r 


mkTupi.Ac'K 

Ol"    I- A  11  IKK 

(StaU-  or  (."oiintrv 


MAIDKN    NAMK   /^ 

<>i"  mothi-;k      /  I ) 


I  HRRKBY  CKRTIFV,  That  I  attcii. led  deceased  from 

.- '.'■: ~r:- 190  "■    ~"'  to  :.;.:. .-.:.:..:::.-^:„; -...190"" 

tliat  I  last  saw  h  •"       alive  on  190 

and  that  death  occurred,  on  the  date  stated  above,  at   ~ 

M.     The  CATSI-    ()!•    DIIATII   was  as  follows: 


uv^: 


y-  CL^ 


nr  RAT  ION  Yiats 

CONTRIIU'TORV 


Mouths 


Days 


Hours 


DIRATIOX 


Years 


Mouihs 


Cvv-LLo. 


l>vc<i.G  • 


'>' 


,^z. 


I      ■    ^.^ 


'vttl 


lUKrnjM.ACK 
<>1'    McrniHK 
(Stati-  or  Ooiintrv> 


OCCI'PATION   J^  . 

Kfsitlrit  in  San   l''t  aiii  isrn    r-  >         )V(M  * 


(  SIGNED  )    O  AXXA^Il  ^.  \b,iLa 

^  l\  (:\r  I  L      I  ()0 '  ,  (  A  d d  rc-ss )  V)  xLov^V a,a^.»\  <x  V  n  ^ 


/^rrr.s  Hours 

cKlrv^n.>v      M.D. 


Special  information  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  dHdy  from  home. 


V../////> 


]hi\ 


Former  or  0,77   'VW        '  i 

Usual  Residence  ^  \  ^    aUO^JC    J  L 

When  was  disease  contracted, 
If  not  at  place  of  death  ? 


Now  lonq  at 
Place  of  Death  ? 


Days 


riU.  AMOVK  STX'n.D  I'KKSONAI,  I'A  K  1"  |C  I   I,  A  KS  A  K  l",    Ikri-:   To     I'Ml-: 
HHST  OI'    MV    K\0\VI,i;nt;K  AND    HHI.IICK 


(I 


iifottnant  vVO 


/OAA-C 


% 


o 

! ) 


X.l.lrrss         in        iJDVi     dt. 


I'l.ACK  <»i"  nrkiM,  OK  ki;movai,  I  i)Ai;i;u!  in  kiai.  or  kicmovai. 


liLio 


.Vft- 


0\^^ 


11 


190 


rN-DKRTAKKK  t^D  <xX<LljtcL       '^^   Lc 


N.  B. F.very  Itrm  otf  tnformHtion  should  he  ciirefuMy  Hupplicfi.       AOB  should  he  stated  KXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  Di:A TH  In  plain  term*,  that  It  may  he  properly  wlasnilfied.     The  "Special  Information"  for  psr- 
nons  dyin^  away  from  homo  nhould  he  ^iven  in  m\9Ty  instance. 


\       ' 


\ 


I 


«; 


1  ;  ^ 


w 


li: 


fit' 


lif 


«♦ 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


1:.m!.!  .  r  ![(  :.;!!i      IV..    :     •^•  -  -zr  -~:>  H.'v  !'  C  , 


i)(f/('  Filed ,  nIlcv\.t^\.Lm.\.,  y\ 


lOOH 


Brgistei'cd  J\^o. 


3119 


.^ucv<i 


\>^\ 


k 


^^\t  »^ 


f  »^,c^  r 


DEPARTMENT  OF  PUBLIC  HEALTH^City  and  County  of  San  Francisco 

Certificate  of  Beatb 

( 11.  5.  i5tan^ar^  ) 
PLACE  OF  DEATH:  —  County  ofOcL/YV)  XV(X~>vC\>i  CACity  ofCJo^^xj  J  V<X^va^,<L 


I  ■  ' 


No.  ^   "I    .  c^^t'^^^L^-CX'  . 


St.;       '        Dist.;bet.  dX^'cJkt.(^x;       and   J  CrWK. 


(? 


o 


Vw-' 


(IF    DtATH     OCCURS     AWAY     FROM     USUAL    R  E  S  I  D  E  N  C  E   G I V  t     FACTS    CAILEO     FOR     UNDER        SPTCIAL     INFORMATION  ' '    \ 
IF    DEATH    OCCURRED     IN     A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME     INSTEAD    OF    STREET    AND    NUMBER.  / 


/ 


FULL    NAME 


[)lc 


W-L*^    c>vNL(xa.c,A 


s}:\ 


PERSONAL  AND   STATISTICAL   PARTICULARS 

;  CO], OR 


nwL 


I 


DAl'i;   »)|      HIKIII 


A<,i-; 


M..nlh) 


l."^ 


)  'iti  I  V 


I):iv) 


M..„ll,s 


(Year 


Dav 


^IN<'.  I.I<:      MARK  Ii:i). 

vvnM>\yj;i)  or   divorv  i-d 

U'liliiii    ^orial   ilr^i  j.- ii;it  i' 'ii ) 


luk  I'ni'i.Ai'i-; 

(Slalf  1(1    i.'iiiiiit  I  \ 


NAMl'    ol 
!■  A  Til  IK 


IWKIIIl'I,  ACK 
'•I'     IAriIi;R 

f  St,it<'  (ir  Connti  v' 


maii)i-;n  xami' 

•>I"    MOTHKR 


I'.ik  riri'LAci: 
<>|-  m<)Thi:r 

ISt.-itr  ur  Coiinti  vl 


MEDICAL  CERTIFICATE    OF  DEATH 

DA  1  j;  t  »i    1)i;a  TH       A  ^ 

(Monlh^  (Day) 

I    IIl'Rl'IJV   CI:RT1IV,    That   I  altc'inlril  <l(MiMSf(l    from 

CjLI-OII.  Ql.r-  '/I     i<,o  ■  to     Vjuflxr.  L^ 

tliat  I  last  saw  h  *-.-..      ali\r  on  J  Lcx.''     '^ 


(Vi-:n  ) 


1 90 


ami  that  death  ornirrcd,   on  the-  «latr  vlatrtl   ahovi-    at      7 
O        M.     The  CAISI';   Oi'    DIIATII   was  as  follows: 


/O 


L'LAA-'^V<!r^/\.^  ^\ 


^ 


,?v 


DIKATION        I 
CONTRIP.ri'oKN 

DCRATIOX 


)  'car. 


<\ 


Mo>Uhs  nav:s 


//ours 


)'('ors 


'>^ATI'AII()N     hT^  -{) 

AV'/i/nf  ill  S,ni    l-'i  iin,  i  ri>        lO     )r,iis 


-       n   /^ Months       \      /\vs 

(  SIGNED)   C^AK.  MlLOjLluf.'v 


//ours 
M.D. 


U\r   lb     i(,oM       ( 


SPECIAL  INFORMATION  only  for  Hospif,iis,  Institufions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  froni  home. 


'Aj 


M.'uih^ 


n,i 


Til  1-:  Aiiovi':  SI'  xrivi)  i'k  rsonai,  i-ak  iu'ii.ars  ari-;  tri  i<:  to   riii-: 
HHsroi'  MY  KNowM-iDCK  AND  in-;i,n:i' 


'I 


n  I'ijiiiaiit 


Former  or 
I'sual  Residence 

When  was  disease  rontrarfed, 
If  not  at  plare  of  death  ? 


How  long  at 
Place  of  Death  ? 


Days 


i;^,ACK  01      IHRIM,<»R    RI:M()\   \I,    I    {•\ri;,,(    IlrioAi     .-r   RJlMoVAI, 


i-M.l.KTAKKK  CvVOL^^  .US.  VjllxtlyW. 


N.  B. Mvcry  item  olf  inVormntion  should  be  cnrefully  Rupplied.      \r,\\  nhoiitd  be  Htiitcil  EXACTLY.       PHY8ICI.ANS  Hhould 

fitatL-  CAlIsr  or  DliATH  in  plnin  terms,  that  it  mny  he  properly  dnHKiliied.      The  "Special  Inlfopmulion'*  Itor  p«r- 
Rons  dyin^  tiwny  from  home  should  be  ^iven  in  o\Qry  inHtnnce. 


t 


Vfil 


\    ' 


•i  f 


1 


»' 


u 


j^Tr 


WRITE  PLAINLY  WITH  UNFADING  INK  —  THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


!to:,r.l  ,,f  !I,  .nil-    1-  No.  !  ■;  'S'-^'.-arv^  H8: 1'  C 


100  1 


Begistered  JVo. 


3 1 50 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  Beatb 

t  "a.  S.  StanC>ar?  > 


PLACE  OF  DEATH:  —  County  of    '^>v  v  VO.  vlCi  v        City  of  ^  '/CXo\,    '/vXXnrvej^cc 
'No.    oOi^^      LLo.L|.  St.;    T         Dist.;bct.VJ).^^d.iLh.A..C,A        andV'I)'0..'L.J 

(IF    OtATH    OCQURS    AWAY    FROM    USUAL 
IF    DEATH    OCCURRED    IN     A    HOSPITAL 


RESIDENCE  GIVE    FACT 
OR    INSTITUTION    GIVE    I 


FULL    NAME 


1     !  . 


TS    CALLED    FOR    UNDER    "SPECIAL    INFORMATION"   \ 
TS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 


K^-^^K..^J-'KA.''ry^ 


PERSONAL  AND  STATISTICAL  PARTICULARS 

SKX   (JN  p  I    COI.OK 

DATK  OF"    lUKTU 


I  Month) 


(Day) 


(Year) 


MEDICAL  CERTIFICATE   OF  DEATH 


DATK  OF  DHATII        A 


(Month) 


(Day) 


(Year) 


Af'.R 


5M 


'-I 


)  '•«/ ; 


M.Dilhs 


Da  \s 


SINC.I.K.    MAKKIKD. 
WIDOWKD  OK    DIV0KCI:D 
(Wiitf  in  .MK-ial  dc^i^MiatioTi) 


niRTHri.ACK 

(Stiitc  or  Country* 


.t  V  c 


\o 


NAMH    Of 
FATllKR 


HIKTHl'I.ACH 
Ol*    I'ATUKK 
'Statf  or  Conntry) 


MAIDK.N    NAMi: 
UI-    MOTIIHK 


RIRTHPI.ACK 
OH    MOTHKR 
(State  or  Country) 


OCCUPATION 


o 


u 


oUll. 


I  IIHRI':RV  ClvRTIFV,  That   I  attendcMl  Meccasca  from 

\-' \..:J^'^. 190        to ^>l^r^....i.':i 190 'i 

tliat  I  last  saw  h  ^\i     alive  on  A.VliTA.r    II  \<yo 

and  that  death  occurred,  on  the  date  stated  above,  at 
M.     The  Ol'Sr:  C)I'    DI'ATH  was  as  follows: 


OfVwJL  1^ 


.V^L:CMU. 


. . .  dU.  JuLoAxxL  .\-.<r^:v. . .  oi. 


\JL.iil     ^'^ 


DURATION      1        ]'vars  J/o>///is 

CONTRIIUTORV       Ll\^.U 


/)avs 


Hours 


Jc/.>:>.\.'fr^^i\^-»..a..- 


t 


i\ 


n  ' 


^ 


j^OLcnv 


DT  RATION*^      Ycavs 

(  Signed  )  ..J7v<x.^a/CX4 


^\r.: 


^h)uths 


Days 


//Ollfi 


190   . 


(Address)     1^0!      ^A^i-.tU''       ...i 


Vvxx^q^.v  „ 


M.D. 


SPECIAL  Information  only  for  Hospitals,  Institutions,  Translfnts, 
or  Rfccnt  Residents,  and  persons  dying  away  from  home. 


f\i'M<lr(f  ill  Siitr   I'l  tiiii  Isro  )r,ii> 


Mnnth- 


/).n 


run  AnovE  staim-.d  pkrsonai,  paktuti.ars  ark  trii-:  to  thk 

HKST  OI"   MY   KNOWI.IJX'.K   AM)    HllI.HvK 


Informant  v)  XO^C^^L      JV' >  X^O-VA-mLXxT^ 

SO  lb    Llcv.u  ^"^ 


(A<Mre<*s 


I 


Former  or 
Usual  Residence 

Wljen  was  disease  contracted. 
If  not  at  place  of  death? 


How  lonq  at 
Place  of  Death  ? 


Days 


PJ.ACK  OI-    Hl'RIAL  OR   RKMoVAI,   I    DA  n:  of   Hiriai,   or  KEMOVAI, 


l-NDKRTAKKR  0\9<X.L^tjL<l  Xc    Co 


'Address 


N.  B. Every  item  of  InforrtiBtion  should  be  ciirefully  supplied.      AGE  should  be  stated  EXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  in  pinin  terms,  that  it  miiy  be  properly  classified.     The  "Special  Information"  for  per- 
sons dyinft  away  from  home  should  be  ftiven  in  m\ory  instance. 


•       4 


f 


" 


ri  t 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

!<.,:,T.l  ..f  Hi.lth     1   No   i^'i^^^hFcVCo  REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


7)n 


h'  /v^^^^^K.ov^x^xiH:^;  n 100\ 


Begistei'cd  J\^o, 


3151 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  Beatb 

( "a.  S.  StanOarC» ) 

1  '!.. ,  ' 

ity 


^ 


PLACE  OF  DEATH:  — County  ofOA^  O.VOla\C\.4/:(    City  ofCJo/vx-  Ja^o^^vlcv^cc 


^No.  Its    LLt/^     ...  ^\:i  V  >  ^  o.;  St.;     ^'       Dist.;bct.  ?>\<k 


>    o.  St.;      ''        Dist.;bct.  :ra<^  and 

/■     ir    DEATH    OCCURS    AW*Y    FROM    USUAL    RESIDENCE  GIVE    FACTS    CALUEO    FOR    UNDER    "SPECIAL    INFORMATION"   '\ 
V  IF    DEATH    OCCURRED    IN    A    HOSPITAL   OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET   AND    NUMBER.  / 

FULL    NAME     '^OwL  ..'•..,■.,  .      .,va.q,v.' 


) 


_LL 


PERSONAL  AND  STATISTICAL  PARTICULARS 

A  !    COI.OK 


JL^^VCXVJt 


llblvct 


DATi-:  <»i-  luK  ru 


ii 


AC.K 


MontlA 


(Day) 


50 


J'f'ir/A 


'^ 


(  n 


Moulh- 


(Year) 


Davs 


SINC.1,1^    MARKIKO 
WinoWKI)  OK    DJVoKCKr) 

'Writtin   stn-ial  (hsivrnatioii) 


HIKTHJM.A01-: 

(St;itc  or  roniitrv 


UX^^V-OL-cL 


% 


MEDICAL  CERTIFICATE  OF  DEATH 

DATK  t)l'    DKATII         ( 

y  l.r^^  " 


(Month) 


(Day) 


I  go 

(Year) 


I   IIlvRl^P.V  CIvRTir^V,  That  I  atlen<kMl  deceased  from 

~  to  


:i90 


Icp 


that  I  last  saw  h  nr:^:  "  alive  on 190 

and  that  death  occurred,  on  the  date  stated  above,  at 

.:::.:      M.     The  CAISR  OF  DICATII  was  as  follows: 

U a3UnrAJLo-\;. mx^cxNl'.  ..ij-<w.<u.  •..  .■ 


NAMK    01 
FA'DIKR 


lUKTHri.ACK 
Ol-     l-ATHKK 

(State  or  Coiititry) 


MAIDKN    NAMK 
OF    MOTIIKK 


HlRTHl'I.ACK 
Ol-    MOTUHR 
(Statf  or  Country) 


OCCUPATION 


7 


(W 


? 


DI'RATION  Years 

CONTRinrTORV 


Months 


Pays 


Mouths 


DURATION  Years 


Pavs 


^ 


>v 


(  Signed  )  \Jii\xrs^JD\: 
vf. ..;      .  .      190  ( 


Hours 

Hours 
M.D. 


Address)   U:\Ovt ^A 


iUCa. 


SPECIAL  INFORMATION  only  for  Hospitals,  Institulhuh,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


Kf>idrd  ill  Siiii    /'id I! I 


-r 


]  III  I 


)/,>iif/i' 


Pin 


THI-:  AIIOVK  STATl-.I)  I'KRSoNM,  1' A  K'l"  H' T  I,  A  RS  A  K  )•:  TKIK  To    TH1-: 

HKST  OF  Mv  kno\vm;i>(.i<:  AM)  hi;i.ii:f 

(In f< .rnia n t  V*  oJLy^JL/^\ji>        cLcOO/X^tX.  \ '    ' ^ 


\'l(lrr';»;         CN.  V  O 


3l^ 


J? 


■--)  v.'-'>vLv,'\'%.  <x 


If 


Former  or 
Usual  Residence 

Wlien  was  disease  contracted. 
If  not  at  place  of  death? 


How  long  at 
Place  of  Death? 


Days 


pi.^cK  of  hiriak  OR  rf:mo\ai, 

0 


DA  if:  of  nt  KiAi.  Ol  rf:movai, 

190M 


I  I .  < '  1 


NDKRTAKKR       VaX^^A^a^     O.       vJ  CKd-CCCcv 


I'.' 


N.  B.- 


-F.very  Item  of  InWmatlon  .hould  b.  CHrcfully  «uppl!ccl.  AGE  nhoulcl  be  «t«te.l  BXACTLY.  PHYSICIANS  i,hould 
•tate  CAUSE  OF  DEATH  in  plum  term.,  that  it  may  be  properly  clansh'led.  The  Special  InWmation  Tor  p.r- 
«on«  dyinft  away  from  home  should  be  ftlven  in  every  Instance. 


':    / 


•    M 


<      . 


•  II     '';'i     IV 


WRITE   PLAINLY  WITH   UNFADING  INK 


i'.«"^i'  *'^.- 


THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIPICATE   FOR  INSTRUCTIONS 


/ 


hffc   /'V/r^/.'viL 


i 


0 


x^ 


^^1>^,K  n  1!>0H 

Deputy  rieaJLh  Ofncer 


licLjt.slcrcd  J\''o. 


3152 


DEPARTMENT  OF  PUBLIC  HEALTH-^City  and  County  of  San  Francisco 


Ccvtificatc  of  E)catb 

I  11.  5.  ♦^tnn^ar^  ) 


PLACE  OF  DEATH:  —  County  ofCco-vv  OAa^vcv.         City  of  *J<X>-l'  0  .>v<x  i 


(^ 


>    O  V    0.    ^ 


No.    m    L^LlrV.C  >  V       V.'  St.;       '        Dist.;bet.  lbX.4v  and  W  L\ 
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f\rsi(ir(f  ill   Siiii    I'l  nin  iwii 


'^^^O^  • 


I    1I1-;KI;1',V   CI-:KTI|-V,    That    I  attoiKk.l  .Icciascd   from 

\i\cv    iiy    190'i        to    ^rUv^   n. 

W-    I'l 


np'1 
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REFER  TO  BACK  OP  CERTIFICATE   FOR  INSTRUCTIONS 


/)(f/r  /'y/('(/ ,\f\MKSi/yy\X^        il. 


r 


lf)0'[ 


JRcgislered  A^o, 


3 1 09 


/vu     Deputy  Health  Officer 

0 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Ccvtificatc  of  2)eatb 

I  TA.  S.  StanParC> ) 


(^ 


Q^ 


PLACE  OF  DEATH:  —  County  of  UO/^'V'  0 'V<X->XCt^i/:i.  City  of  0<X>\.'  J  XO.  vvc^  c 
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I()0 
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AT  I  ON     C  A 


CX/>'v<i- 
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NAMK   01 

JATin;K 


^ 


KrrYx.^y^^' 


\ 


rcpH 

V  190  S 
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Former  or  Q  ,n  ,  i  K      H  ""**  '""•'  ^*  1 1 

Dsurfl  Residence    A  0  I  vij  CX,IX'CS-M  Place  of  Death?        '  ^         Odvs 
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state  CAUSE  OF  DEATH  In  plnln  terms,  that  it  may  he  properly  cla8«ir.ed.  The  Special  Information  4or  p.r- 
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VllC\r    11     DoH         (  \.!dre«^v)     ^X^     O.L<.iX.s\        ''\ 
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«tJon  »houl.l  be  cnrcfu.l>  Muppllcd.      MIV.  «houUI  he  «tnted  BXACTLY        PHVS.CIANS  should 
\TH  In  plnin  term*,  that  it  may  be  properly  clB««!fled.     The      Special  lnf,.r,n:.t...n      tor  p.r- 
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PERSONAL  AND  STATISTICAL   PARTICULARS 
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'  Moiith^ 
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I'.lKi'ii  I'l.  \ri 


N  .A  A    -I         J 


ity^  Av.  vj  x\a\xx'>'vAx' 


)!•    lAnii.k        ( 

Slatt'  or  t'oimtiyl  ^ 


MAll)i:\-    N  \M  1- 
OI-     MOTin.K 


} 


C)  k<x 


^^  VN 


I    lli;Ui;!;\'    Ci:kTII'\'.     riial    I  attiinlr^l  .Iihi-ms^.I    fr.iiii 

'Yw\      j.^       Hp'i      t.. ...  vlw*^  l'> 

tli.-tt  1  la^t  <a\v  h  i.  )  .^  alive  on  vj  Vcv      i  :■ 

ami  that  (Icath  Dri'iincil,  (ui  tlu-  dalr  -^tati-l   alxuT,  at 
M.     'i"lu'  CAlSlv  Oi-    DlvA'l'H    \va«;  as  follows 

0  aaJL>--Uvc\.v.Lo-<laxn   c-v  vKvjl   .1.' 


DIR  A'lK  ).\'  )'tins     T      .l/i>i////s  /htvs  Hours 
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iMR'i-ni'i,Ari': 

•>1      Mnr!Il';K 
(Statf  or  Coiuiti  \  I 
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1)1"  R  ATIOX-v-^         )V<//s      V      Months,  l\i\<  //(>nrs 
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tlia{  I  l.ist  ^;i\v  ll 
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CV^ 
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Pays 
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I  lout  <. 
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«tate  CAUSE  OF  DEATH  !n  plain  term«.  that  it  m»>    be  properly  cl«««.fl--d.      The      Spewul  lntor,n»t.  »or  p.r 
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PERSONAL  AND  STATISTICAL   PARTICULARS 
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<  D.iv! 
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MEDICAL  CERTIFICATE    OF   DEATH 

DAD-:  oi"  i>i;a  Tn 


'I):iv)  (War) 
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/>.! 


si\<;i,i:,  makkikd 

(Write  in   '~i>ri:il  il<  >^ij.'n;iti<»ii) 


lUUI'Ill'I.  \''I-: 
(  Sl;it '    1  >T    I  '.  '11  lit  I  \ 


FA  rii  i:r 


HIKTlllM.ACl-: 
OI"     lATIIl'lK 
(Statt   or  Coinili  v' 


(Ml. nth) 

I    IIIvRI'HV   CI'KTII  \'.    That    I  attc-n.lrd  .Iccxascd   from 

that  I  last  saw  li   L.  .  ..  alivi- (Ml  ^lX<r\^       IL  up'', 

ami  thai  <Uath  <  utii  i  icmI,  on  tlic  il  iti-  statrd   ahovc,  at      Iv 
.'      M.     TIr-  CAISI-    Ol-    l)i:.\lll    was  as  follows: 


'v.Lv^^J 


MAIi)i;\    NAM)-.       fA 
»>!•     MOi'IIllK  L 


nik'niri.ACK 
or   MoTni'iK 

(Slati   ipi   i.'<)unt  rv 


o*.\:ri'A  rioN 


kfidfd    III    Silil     /'i  II  III  'yiO 


)V(/ys  Months  Days      '-     Hours 


DC  R  AT  ION 
(.ON'! 


}'<(/;  V 


Months     ■»      /)rrrs- 
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M.iith-        -I        /'./ 


DIRATION     ^ 

(SIGNED)     \K     0        ^iJovV.  M.D. 

VjlCV:-    li.       i,,o':         rx.MrcsO    lHc:.iv  ll->vi..r^v      J^ 


Special  information  only  for  Hospitals,  Insfifiilions,  Transients, 
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Former  or 
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Wtien  was  disease  contracted, 
If  not  at  place  of  deatli  ? 


floH  lonq  at 
Place  of  DeafI)  ? 
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'Wnv) 


/',/ 
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DA!)-;  Ol-    Di; ATII        A 

'Moiitli)  I),i\-)  I  Year) 

1    III-:R  i;!'.\'   CllR'ril'N'.     riiat    I  aUoiflrd  dc-ccast-d    fnmi 
xUJUu      u'.^  190'v  to       \/\r<3\r  ..lb  upH 

tliat  I  last  saw  h->:A'      alive  on  V/XCV^  Kp'. 

atnl  that  death  occurred,   on  the  date  stated    aliovc.  at       i-  i  5" 
Ll      M.     The  CArSI'!   OI-    l)i;.\TFI   was  as  follows: 
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nr  RAT  ION  )V(/rv 

C'ONTRii'.r'IORV 


Mouth> 


/hus 


I/oi(ts 


1)1   RATION 


X^.y'^^'VXX    . 
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occrpATioNQKi'? 


h'f-i.huf  in   Sail    !'i,i)i,  i-,-n     Mt       )-,.■'>    '  lAu////- 
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)'t'<ir'i 
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1 1 1 1-: 


(III 


^\<Mress      V^MVd 


Former  or 
IKiial  ResidenfP 
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f»ldfe  of  Deatfi  ? 
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state  CAUSE  OF  DEATH  In  pliiin  term.,  tbnt  It  miiy  be  properly  clannified.  The  *  Special  InformHtlon  »©r  p«r- 
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When  Has  disease  tonlrai  led. 
If  no!  at  place  of  death  ? 


HoM  Innq  at 
Plate  of  Death? 


Oavs 
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,,,,„..    ?,^^>   ^^5 'I    "V^Ajti^.- 
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Certificate  ot  Beatb 
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DATK  <>I"   Dl.A  111        ,A 


I    IIlvR  }':i!\'   C!-:K'ril'V,    Tliat    I  .iUimpUmI  <lc(\;i^ftl    fi<>m 
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or  Reifnt  Residents,  dnd  persons  dyin;j  andv  Iron  home. 

Former  or  ,,,   ^   \   J         '   .  ""^  '""''  •** 

Usual  Residence  i » b  VwCVCL<>,^        V.  PIdie  ol  Death  ?  Ddvs 

When  wds  disease  contrarted, 
II  not  at  plat  e  ol  death  ? 


ri,\CK  <>i'  iMkiAi,  <iR  kiM(p\\i. 

0, 


^'Oji'v-L.  tX  ^  vcL    V 


ii  \  I  \    •.'    lii  u\  VI     ..I    KKM«i\  \l. 


,A  ,^ 


k 


^ 


I 


? 


X 


r. 


K       r 


^  „  -_,;vorv  -.tern  of  information  Khouhl  b.  .nrctfuMy  Hupplied.  AGB  should  He  Ht«te^  fiX ACTl  Y  PHYSICIANS  should 
Itntc  CUJSr  OI^  DIIATH  in  plnin  terms,  that  it  m..y  he  properly  cl«««itflccl.  The  •'SpccHl  InVormMt.on  for  p.r- 
non«  tlylnft  nwny  from  home  should  he  ftiven  in  every  Instance. 


m 


WRITE  PLAINLY  WITH   UNFADING   INK  —  THIS  IS  A  PERMANENT  RECORD 


It.oidnf  Il.uitli     1    Vo.  ;>  5-r.:r?.v-^>  J5&1' Co 


REFER  TO  BACK  OF  CERTIFICATE  FOR  I  NS"^RUCTIONS 


I)(f/('  Fi /('(/, 


rYy\J^-V\j     H l^Wi 


Jlro'/.sfc/'ed  A^o. 
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\A.^ 


A"^    Deputy  Health  O^--^ 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  IDeatb 

i  11.  S.  5tnnC>nrD  ) 


^ 


PLACE  OF  DEATH:  —  County  ofO/O^vu  0  XxX/>vc^^I/Cxd  City  of^3 /<X>^' jA.<x.'>^.e^^co 


oLXXAyl^ 


andV,'  CKMj 


No.    ID\?5  i^l   dLXXAyVi>u^>X;  St;     3.       Dist.;  bet.  O AA-UU^^ 

/     IF    DE«TH    OCCURS     AWAY     FROM     USUAL    RESIDENCE   GIVE    FACTS    CALLED    FOR     UNDER    '    SPECIAL    INFORMATION    •    ^ 
V  IF    DEATH    OCCURRiD    IN    A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAWE    INSTEAD    OF    STREET    AND    NUMBER.  / 


FULL    NAME 


Ji\yyy\/X/y\j 


y'W) 


PERSONAL  AND  STATISTICAL   PARTICULARS 


DAii;  I  •!    r.iK  III 


.\r.H 


'!ijjy 


'  M.iiitlil 


b 


/12H 


1^ 


!  -■,,■, 


.1  A. ;///,■ 


11 


:tl) 


/).n  ■ 


(Writiiii  >^iH'i;il   il(^iL'i':itii)ii ) 


llIK  Til  I'l,  \i'l". 

'  St:iti   <  ii    I  '■  111  nt  1  \ 


NAM!-     <»!• 

FA '111  i:k 


lUKIlI  IM,  Ml-: 

<)\-   iArm:K 

ISt.itf  i>r  Cmiiiti  y' 


MMDl'N     NAMi:       QTS 

(»!■■  M()'nii':K         VvJl' 


,ixLcruj-^<l 


MEDICAL  CERTIFICATE    OF   DEATH 

DAi'i-;  (»!•■  1)i;aih 


f  Month)  (I>;iy) 

I    Ill'Rl'llV   CivkTIl'N',   'I'hal    I  alti'iiilc.l  (Icctasfd    li-ni 

that  Mast  saw  li\^>^  alive  oil  \j\Xj\^      H  k/jH 

ami  that  diatli  orciirrcd,  on  tin-  <lati>  statc-fl   alxivr.  at     I    oO 
0        M.     The  CAISIv  <  )!•■    I)i;.\  111    was  as  follows: 


l^ I  ■.. a .-.    \Ax^r^Vv\AjLu5 


3 


AXdjLAjuO^r^Xi 


lUKrillM.ACH 
<>!•■    Mnilll'.K 
(St;itc  III    rouiiti  v) 


/x'riJrif   HI   Sdu    I'l  ,1111  iu^K    CVO        ''"'•"* 


1 /,.»///- 


/),M  > 


I )  r  K  A  ri  (>  N        1       )  Vv;/  V     b       .V<  >;////  \ 

coNTRir.rrokv 


Diiv 


Ilou 


I  s 


1)1   RAT  ION  Yt-ara  Mon/hs  f^ava 

(Signed)     0   '^^    o\xxJk/>-u 

MI-OV"     \\    i(,oM       (A. Muss)  lb2.b  '\o^dsj;^t 


//ok I  \ 

M.D. 


4 


Special  information  ""'>  'ot^  HospUdls,  institutions,  Iransicnts, 
or  Recent  Residents,  and  persons  dyin.|  .iwdv  troni  home. 


rHJ-  MIOVH  STATJJ)  ri.-,kS()NAI,  P\K  II'TI.MO  AKi:  TKI    \-.    iu    TIN'. 

iii;s r  oi"  Mv  KN(>\vi.i:i)<".K  and  ni-.i.n.i- 


fin  foimriiit 


former  or 
Isual  Residence 

When  was  disease  contracted, 
II  not  at  place  o(  death  ? 


Now  Innq  at 
Place  of  Death 


Days 


I'l.Afl-:  <»1'    lUHl  \I.  "K    l<  K\!<  >'>   M. 

'^xXM  Crl  bjLh^ructu 


!)  \  il'  lit    Mi  im  \i     oi    ki;M<»VAI, 


AJXkx. 


x.Mi.ss   ^5?5-^^5\  cV<,J.U'\.  k 


IN.  B.- 


"**"  ....  '    ..  II        Ai'i    -lifiilil  he  HtiitcMl  riXACTLY.      PHY8ICIANH  nhotild 

—Kvery  Item  of  5n?orm»t5on  sh.nM.t  1v    cjirciu)Jy  Kupplied.       A<.f.  hUo.iKI  »^«;  "»'       "tu      .•«         •    i  i  .tf    ««..•;,.«'•  tf»r  n-r- 

MaU   CAlISn  or  DHATH  in  pinin  term«,  th«t  it  m»y  he  properly  clunsitfied.      The      8pec„.l  lM»or,n..lu.n      Vor  p.r- 


«on«  flyinft  uway  from  home  Khould  he  ifciven  in  every  inMtnnce. 


4c 


it 


l^ 


WRITE  PLAINLY  WITH   UNFADING  INK 


r.u.ir.l  of  H.:.Uh      IN'.    :-.  -^-^.Tr^-,  liSclT. 


/)fff('  riled , 


,^^^\XKA  cLiO^M^      *•' 


IH  IDO'i 


UH 
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Bpgistci'cd  J^'^o, 


••-t  ^ » 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


PLACE  OF  DEATH:  — County  of 


Certificate  of  Beatb 

City  of  M  I  L<X  >  V  wL  o 


No. 


St.; 


Dist.;  bet. 


~    and 


FULL    NAME 


.xrrwjXXA 


Xa.><'\-Ln..  \ 


s):\ 


PERSONAL  AND  STATISTICAL  PARTICULARS 


^ 


\(xU 


,'IL' 


I) A  ri".  <  )i    i;ii<  I'll 


AC  H 


iM.mth) 


)r,n 


I):i\i 


\l.<uHi> 


fVc-ar) 


Pm 


^IN«'.  l.lv    MAKKIi:i) 

\\I  l)»)\\i:ii  (  iK    l)I\<>Kri:i) 

i  W'l  ill-  in   -orial  <1(  -ii'iiati'iii ) 


lUK'nilM,  At'K 

(State  <ii    '"'  lunli  \l 


NAMl"    <)1 
I  A  Tin  ".K 


HIK  rniM,A*,"H 
<)l'    lAI'MKK 

iStatf  or  I'mnittv^ 


sj 


% 


.f/ 


vT/ 


MAI1)1<:N    namk 
ol      MOTHKK 


IURI*Mri,A("I': 
(II'     MoTIII'.K 

(Stair  ■ii   I'oimti  \ 


/ 


^Mniilh)  'Day)  (Ycari 


X\ 


IQO 


MEDICAL  CERTIFICATE    OF   DEATH 

DA  ri-:  Ol'  niiATii       0 

Month) 
I    III':UI:HV   CI':kTII"\',    riiat   I  atltinUd  tlcccascMl   from 

T(p 

H/D    


lyO  to 

tliat  I  last  saw  h    -. —     alive  on 


and  that  doatll  occurred,  on  the  date  stated   ahove,  at 
: M.     Tlie  C\\rSl*;  Ol'    DI'.A'i'H    was  as  follows; 


1)1   KA'noN  Yiius 

CONTRliU' TORY 


Months 


Pays 


J  Ion  IS 


/ 


Di-Cri'ATloN  r\  X       4  1   1         ^,        1 


l\:\ 


THK   xn.)VKsTMKI.l-KKsoNAl,l>M<Th;tM^AUSAKKTKrK    n.    TIM-: 
Hl%sr  or    MV    KNnW  l.l'.IX'H  .\:in>    HI.I.III' 


f  liifiinuatit 


C\.M 


U  ^  0,. 


DrUAPIoN  )V<//-v  MiOiths  /'(/iv  Hours 

(  SIGNED  )VA.   V,  ^rijlUJ-Wv>^  M.D. 


\ 


6£i 


(Addresv)  M  IVCL  vv^La.  V'     :> 


SPECIAL  INFORMATION  only  for  Hospltdls,  Insfifutions.  Trdnslenfs, 
or  Rcient  Residents,  dnd  persons  dvinq  dwd>  from  fiomc. 


\  ormer  or 
llsudi  Residence 

When  wds  disedse  fontrarted, 
If  not  dt  pidre  ol  deatti  ? 


floH  long  at 
PUe  of  Death 


Da\s 


I'l.ACH  <»l-    IM   KIAI.  <»K    KK.MoVM,        I)\ir.'    li'in  M     o,    KI:Mm\AI. 
'A(Mi(ss       O.Ou»J     O  .VC^^X.CA-A.CL.»J 


IN.  B.- 


«tntc  CAUSE  OF  DEATH  m  plni"  terms,  thnt  It  m»>   be  properly  clB««.tieii. 

nons  dylnft  oway  from  home  Hhoi.1.1  be  ftJven  in  every  Instnnce.  ^ 


WRITE  PLAINLY  WITH   UNFADING  INK— -THIS  IS  A  PERMANENT  RECORD 


w- 


Ha 


I',.):ii.l  ot  lk?illh~K  No.  1.  ■'"t:,^,?^-  1'"^''  *■" 
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1!)0^ 
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LvA^^lj^x-v,    Deputy  Heaiih  Officer 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


PLACE  OF  DEATH:  — County  of 


Certificate  of  IDeatb 

(  "U.  5.  JTitanOarO  ) 

■  '  ^  a;       , 

->.  ,     0,\/X^rvyCviX^Ci   City  ofOOu'Yv   0  'v<X/>'V<;c«i,<MD 


,     .1    s 


(0 


No.  li^ 


.^\; 


St 


0*v 


Dist.;bet.    CcLau 


and 


f 


'.V.C\ 


/     Woil^JH    OCCURS    AWAY     FROM     USUAL    RESIDENCE   GIVE     FACTS    CALLED     FOR     U  N  D  E  f/ ' '  S  P  E  C  I A  L    INFORMATION    •    ^ 
(  ifloEATH    OCCURRED    IN     A    HOSPITAL    OR     INSTITUTION    GIVE    ITS    NAME    INSTEAD    Of^JsTREET    AND    NUMBER.  J 


FULL    NAME 


'LVO^,a.^^aa^o- 


43 


CrXA-Mcl 


PERSONAL  AND   STATISTICAL   PARTICULARS 

,1 A    Otn  ft  r<.i...k 


wcxxAx 


^       '^. 


L    r  XAXt 


DAT}-;  ni    r.iK  in 


•  M()iith» 


AC.  i<: 


%.^ 


)'r(l  / 


s 


H 

il):iv> 


.!/.<;////' 


/U^ 


(I):iV>  (V<.-:tr) 


(Year) 


/hr 


\VII)«  >\\l-:i>  <»K    DINOKCKD 

(Writr  in   -^orial   ilt -i;'iiatii>n; 


lUK'rniM,  \ri-: 


NAMi:    ni 

)■  A'ni  i:r 


IHK  TUIM.Ai}': 
()!■     I-ATIIIIK 

(Slalf  MI   t'oiintry 


MAini;x   N\Mi: 

(»!•■    .Mo'llli;  k 


oi'    Mo'l'Ul-'.K 

(StaU-  oi    rdiiiUry 


Cj /<Xyy\j   0  AyCXA^^ \JLZad 


MEDICAL  CERTIFICATE   OF  DEATH 

DATK  OI'    Dl.ATII        PN 

\jrU\r  n 

(MoiitlO 

I    III';R1;I5V   CIvRTH'W    That    I  .ilU-tnUd  'k'nased    frniii 
VjUSV^        \  IqoH  to  ".rifar        1\  iqo'i 

tliat  I  la.^t  saw  h-JiA^      alive  on  V.r\CV        1^  up  \ 

and  that  death  occurred,  en  the  date  ^tah  d    above,  at     A.3^0 
\J     /M.     The  CATSI::-^)!'    I)i:.\TII    was  as  follows: 

^J J\XJtv'i.>lA^   vt  \^^^  ^  \vc->  V   -v*A.A 


Moulhs 


Ihu 


//ours 


Tin-   .M»()VK.STATi:i)l>KKS(.NAI.l"AKTM   r!,\K>  AKl-.TKIi;   T<  »    TUl-: 
IJHST  OF  MV   KNO\VIj:i)<*.K  AND    lUvMJ.l 


Oiifii-iuant 


(A«l(lrc•'^s      lOOlo 


C () N T  R  1 1 : 1  •  T ( )  R  \'      U A^O-^^XJuXa/v  dJvt<ytA^U\. 

DT'R.NTK  )N',.y.^^         )V.?;-.v    «^      J/">////\  /hi\^  //>;//•, 

(SIGNED  )  J,7V<^   3^-    \l  '  UxJ!v<J>vXu  M.D. 

Xl'Wr     l"?)     looM        (.X.ldress)  TiCO.  ll  a-«i^!;\.v    >  .C*^.l<\     ' 


Special  information  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dyint^  awny  from  fiomr. 


Former  or 
I'sual  Residence 

When  was  disease  contracted, 
If  nnf  at  plare  of  deatfi  ? 


tiow  lonq  at 
Place  of  Oeatfj  ? 


Days 


I'l.ACK  Ol-    lUKIAI,  OK   K^•:M"^  AI, 

r.N-ni-KTAK^-KUoJL^vvLc   Mil 


it\ii;..:  Ill  KiAi.  ..I  i<r;MovAi, 


N.  B." 


Sn  OF  DEATH  in  pinm  terms,  thnt  it  msiy  be  prcperiy  v.i»hhiiicu.  . 


-Every  Item 

state  CAUS..  ..    .  . 

son*  HyJnft  away  from  home  HhoulH  be  feiven  in  every  inHtance. 


Vi 


fe  i 


WRITE  PLAINLY  WITH   UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 
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n..:inl  ..f  ni:i!tli-   !•■  No.  ) -^  -^^yf^^.  Ui^  V  (' 


/)((/('  I^y/('f/A]Vv\)<Ji/r>^JrV\j   VH 


-Jj<> 


100\ 


Jif'o'/,s/errfl  A'^o. 


.^r\.<.^\x\)^-\^    Deputy  Hea!th  Officer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  IDeatb 

(  XX.  5.  Stnnc>nrC>  ) 


QST^ 


4 
PLACE  OF  DEATH:  — County  of  0<x ->x  J /va^vau      City  ofCJo-v  0.\xx,'>y 

Qr\[) 


tk 


and      t  Z\- 


Mr»     i  i 'l^    '^0C^V.L^OL'V.^^  St.;     H       Dist.;  bet. 

h  I.  ^  ■      \ 

FULL    NAME  V^'kcU.C,.        ^-'■•■-■ 


-W  ■...-'.• 


V_/L<x.\.a 


Oil"  ■;. 


-\ 


si:  \ 


A 

DA'l"!-:   <  »!■    r.IKlMl 


PERSONAL  AND  STATISTICAL  PARTICULARS 


[\ 


a< 


ACK 


)V,M 


(Day) 


M.>i!h^ 


/^OH 

(Year) 


/),/!. < 


si\r, i.i-:    MAKKii'.n 

\VII)t  »\\)'.l)  <»K     I>!\"'  >K*    ):i) 
(Wiitiiii   viK-ial   <l<-i!.Mi;ttii>n) 


iJiK  run, \»'i-; 

(St:it<    "T  '"'  >niit  I  V  ' 


U  A,  >  ^v-C. 


Cir<j'b    ^ 


NAMl-    (>l 

F  ATin:R 


niRTiiri.AOK  ^  A  (1 

(>|-    JATIIKK  U  V.'      A  /^ 

(State  Of  Country^  -A  U 


MA!l)i;X    NAMl".       7)  A 

<»i-  Morm-.R        1     li 


lUK'niri.AOH 

Ol'    MoTllKK 
^Statr  "v  (.'oiiiitry) 


MEDICAL  CERTIFICATE    OF  DEATH 
DATK  Ol-'    I)1:A  Til  A 

(Month'  iDav)  (War) 

I    JN:K1;1'.V  CI:RTII-V.   That   r  .iUt'ii.K'<l  .U-coascMl   from 

Ml^rvr  iM  i(>o'i       t..        ^^^^    \'\        up'i 

that  1  last  saw  h  t  ^  .  .  aHvc-  on  '^  •  ^-  -       '    '  iip    ^ 

aii.l  that  <UMth  orriirred.  on  tht-  tlati-  '^tatl•<l  ahovc.  at 
U         M.     Tlu'  CAISI",  Ol'    Dl'.Alll    was  as  follows: 

DC  RAT  ION  Yiars  Months 

CONTRIIUTORV      1  ^-Vuii^^i     cLiA 


/></)   V 


..JL.t 


I /ours 


DT  RAT  ION   ,^      )V.;;-.y 

(Signed)     J 


J/(>////lS 


/^/r 


It 


//ours 
M.D. 


,<X^Ou    H  l\oJv,UL 


-\A.  f^ 


^^■-Iculu, 


ot'cri'  x'l'ioN 


)",-,M 


M.'ith' 


rni-  x.u>vKsrxiM^i.rKK^oNAi  wAinM.ri  ^K.AKl:TK^KTo   rin: 

in:sT  OI'  )JV   KNOWIJ.IX'H  AM>    Hhl.Il.l- 


(1.1 


0^-\_aXXA-<>s 


(Signed)     J.    flv9.  vyLA^-vvA.v'-CL.'L.o  m.i 

\lnc\r   iq     i.,oH      fA.hiuss)  llHl  m\-<Lv^>-^->>     't- 


SPECIAL  Information  on'y  f"f  Hospitnls,  Institutionv,  Irdnsients, 
or  Rerent  Rfsid'-nt*;,  and  persons  dving  .mrfv  fro.n  homf. 


Former  or 
Usual  Residence 

When  was  disease  contrafled, 
If  not  at  plare  ol  death  ? 


How  lonq  at 
Place  of  Death  ? 


Oavs 


n.ACK  »>i-  luKiAi,  OK  ki-;mo\  \1, 


j^j^'\'\/^  vu. 


DA  11",  <>!  I!'  I  '  o   "I  ki-:m<»\'  \i. 
M\cv^    1  \  T90H 


N.  B._Hvery  Item  of  inform,.t;on  hHou..!  h.  .nrefuMy  -M»P>'-'-    ,,^;;'^,l';7,l.^«,^f5r^^^^  In'^rr^n';!^!,!.- Ir'^p^r- 

«tnte  CMISr  OP  DEATH  in  pinin  terms,  that  .t  miiy  be  pr<.perly  vlnHsmct  . 
sons  dyinft  away  from  home  should  be  ftiven  In  every  instance. 


U 


¥■ 


^ 


WRITE  PLAINLY  WITH  UNFADING   INK  — THIS  IS  A  PERMANENT  RECORD 


Hm;ii.1  .,f   Ik.illll       1-    V' 


:^  *-?*"*'-'^-i:  !:8: 


1'  C- 


REFER  TO  BACK  OR  CERTIFICATE  FOR   INSTRUCTIONS 


/)((/(>  nii'd, 


la       10  a 


Bo^i^fered  J\''o, 


,tc^^^1ouvn|    Deputy  Health  Omcer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  Beatb 

(  11.  S.  5tnn^.^r^  ) 
PLACE  OF  DEATH;  — County  ofO.a^v  J  XClyv<!.U  cc  City  ofC),<X>v;  J/v^.. 


No 


and 


♦      ^^  ^^       ^f  )  .,,-.i«i      DC- c  I  ne-Mr  r  1-  lur    fatts    CALLED    FOR    UNDER    "SPECIAL    INFORMATION    '     \ 

3      (     '^    rF"D;AT°H^OCC^fc-N"rHo"s^rAL    ^^^llf^rur^oTLTnl    NA^E    INSTEAD    OF    STREET    AND    NUMBER.  ) 


tu,  Ob  CK^kvlo. '  •  St,;      -        Dist.;bet. 


FULL    NAME  VJxtxh. 


Ct- 


-M — 


-i.\ 


PERSONAL  AND   STATISTICAL   PARTICULARS 

'    C(^1,<»K 


[YIclU 


,1 


r 


i>  \i"i-:  I  ti-  I'.iK  III 


Aci': 


(Xh) 

M.iiithl 


)  .■ 


(I):iv) 


Mn„flr 


.11 


/',M 


'^INC.I.lv    MAKKIl",!) 

Wllx  iWMD  «»K    I)l\'nKri-  I) 

W'l  ilc  in    v,,ri;i!    di-i!.- "iit  i"ii ' 


HIRTIU'I,  \01", 

(Stiitc  or  (,'oniit  ry 


NAMl'     (>! 
I-  \  III  IK 


niKrnri.Ai'i-: 
»»i'  lArni'K 

(Stiitf  or  l."ntmti A' 


M  \ii)1>;n  namk 
1)1-  Morin:K 


lUK  rnrKATK 
oi-  M<»'rin",K 

(StMtc  ni    ('<  mit  I  y^ 


(Yf.ii) 


MEDICAL  CERTIFICATE    OF  DEATH 

DATK  oi-  i>i;\rn     (A 

'Month)  il);iv) 

1    IIICRI-HN'   (■  i;R'ril- V,   That    I  attfiulr.l  .It  .  (  .!st<l    fn'iii 
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.^r^     i^\ 


TQOH 


% 


Htute  CMISr    or  DhATII  in  pinin   tc  rmn.  th,.t  it  mi.y  l>e  properly  .lo««.i 
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^IM".I.I',    M\RKli:i>. 

\\ii)()\\»:i)  OK  i)i\"i )Kri-;i)  0 
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When  was  disease  contracted, 
II  not  at  place ol  death? 


HoH  lonq  at 
Pla<c  ol  Death? 


Dd)s 
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DAIl".  (M-    lUKI'll 


A  (.I-; 


Month! 


)V.:; 


(Day) 


1, '.../'//. 
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/hns  //ours 

M.D. 


Special  Information  "nly  tor  Hospitals  Institutii   -,  Transients, 
or  Recent  Residents,  and  persons  dying  imav  fro-n  home. 
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DAia:-.!    HiKiAt.    or   KHMOVAI, 


190 


f  \.1.1o  -s 


Xdilrr^s 
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